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FIP sessions held 


in Denmark 


and Sweden 


he 18th general assembly of the 
International Pharmaceutical Fed- 
eration (FIP) lived up to all advance 
billings—and then some. The 1,108 
registrants from 33 different countries, 
including about 40 from the United 
States, who converged on Copenhagen, 
were swept-off their feet by hospitality 
that only the Danes and Swedes could 
provide. 

The opening session on Monday, 
August 29, was held in the famous 
Tivoli Concert Hall with King Frederik 
IX of Denmark honoring the FIP 
with his presence. The opening address 
was presented by Sir Hugh Linstead, 
president of FIP, who observed in part— 


This is indeed the thread of unity which 
runs through so much of the work of the 
FIP. Our members are drawn from 40 or 
50 different countries. They practice phar- 
macy under as many differing systems of 
organization. In Poland, at one end of the 
scale, you have the manufacture of 
medicaments organized centrally by the 
Ministry of Health and the Ministry of 
Production. You have the opening and 
maintenance of pharmacies controlled by 
local committees of citizens. In the United 
States of America at the other end you 
have the right of a pharmacist to open a 
new pharmacy at will. And you have 
complete freedom for manufacturers to 
produce and market new medicaments—a 
freedom of which they take full advantage 
and which has enriched therapeutics even 
as it has multiplied the problems facing 
American pharmacy. 

Between these extremes is to be found 
every sort of permutation. Here in 
Scandinavia there is an admirable mixture 
of freedom and control—freedom for the 
individual pharmacist and a_ control 


exercised very largely by the pharma- 





ceutical organizations themselves. It is a 

system which many other countries envy 

and it has many profitable lessons to teach. 

It has its critics (and they are drawn mainly, 

as one would expect, from those waiting 

impatiently for the right to own a phar- 
macy) but it provides the two essentials— 

a first class pharmaceutical service to the 

public and a satisfying life’s work for the 

pharmacist. 

Yet among all this diversity there runs 
the thread that mtkes sense of the whole 
picture. There comes to my memory a 
pharmacy in Thoren in Poland, one in 
Ljubljana in Yugoslavia another in Van- 
couver on the Pacific coast of Canada, 
yet another in Washington, D.C. | can 
put beside them one in Finland and one 
in Norway, or one in Holland and one in 
Switzerland. For good measure | will 
add one in my own city of London. One 
feels as one visits each of these pharmacies 
that each is animated by the same essential 
spirit. It would not call for too much 
imagination to see the head of anyone of 
them falling readily into the methods of 
practice of any other of them, even if it 
were half the world away. 

That professional spirit, so difficult 
to define, so easy to recognize when one 
meets it, is the spirit that holds our Fed- 
eration together. It is our firm belief 
and intention that this general assembly 
of ours in Copenhagen will fortify and 
expand it to the benefit of the public 
whom we serve. 

The highlight of the opening session 
was a Nobel prize winner Niels Bohr, 
who now serves as president of the 
Royal Danish Academy of Sciences. 
Dr. Bohr, best known as the creator of 
the Bohr theory of the atom, related 
how... 

... progress has in the last years been 

achieved as regards our knowledge of the 
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King Frederik IX of Denmark (lef?) enters the 
general session escorted by FIP president Sir 
Hugh Linstead. 


complicated molecular structures in living 
cells and especially of the specific molec- 
ular chains which carry the genetic in- 
formation from generation to generation. 
Further, our insight in the enzymatic proc- 
esses by which this information serves 
to direct the formation of other specific 
molecular structures, like the proteins, is 
steadily increasing. 

The view suggests itself that, in the 
whole life of the organism, we have to do 
with processes of not immediately re- 
versible character corresponding to an ever 
increasing stability under the prevailing 
conditions maintained by nutrition and 
respiration. In spite of all differences of 
scale and function we are here faced 
with a far-reaching similarity between 
living organisms and automatic machines. 

The whole history of organic evolution 
presents us with the results of the trying- 
out in nature of the immense possibilities 
of atomic interactions. 

The program of this Congress bears 
witness to the fact that pharmaceutical 
and pharmacological science represent 
an integral part of that inquiry into the 
wonders of nature by which we strive to 
promote human understanding and welfare. 


Meeting concurrently with the 18th 
general assembly of FIP was the 20th 
International Congress of Pharma- 
ceutical Sciences, sponsored by the 
scientific section of FIP. 

Other specialized meetings during the 
week included those of the sections on 
industrial pharmacy, military phar- 
macy, press and documentation, hos- 
pital pharmacy and medicinal plants, 

(Continued on page 612) 


This FIP session at 
Malmo, Sweden, 
proved to be a real 
"United Nations of 
Pharmacy.” 
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THESE 
INDUSTRY 
LEADERS 


HELPED DESIGN 
THIS PROGRAM: 


A product of 3-years research, including a manpower 
survey of 42,000 drug stores, it is the newest 
segment of Johnson & Johnson’s million-dollar store- 
wide improvement program and is available free. 


TO MAKE YOUR STOCK ROOM 
AN ASSET — 


By eliminating unnecessary stock duplication, as 
much as $5,000 can be released annually for use in 
building extra business. Projected on a basis of 
333% profit and four turnovers a year, you have a 
potential of increasing annual sales by $30,000, of 
which $10,000 is extra profit. 


INSTEAD OF A LIABILITY. 


Thousands of pharmacists have requested this “Stock 
Room Modernization Program.” If your stock room 
is reflected in the picture on the right and you are 
interested in $10,000 extra yearly profits ...write— 
Johnson & Johnson, New Brunswick, N. J. 


fohwen.fohmon 


“In serving those who sell our products—we serve ourselves” | 







































U.S. delegation chairman Ron Robertson and 
Mrs. Robertson relax on the boat trip to Sweden. 


along with commissions on retail phar- 
macy, pharmaceutical abstracts, sec- 
retaries of pharmacopoeias and directors 
of control laboratories. Also meeting 
with the FIP was the World Union of 
Societies of the History of Pharmacy 
(Union Mondial). Papers presented 
in the various sections by members of 
the delegation from the United States, 
headed by APHA president Ronald V. 
Robertson, included— 


“Recruitment and Qualifications of Hos- 
pital Pharmacists” (in the section on hos- 
pital pharmacy) by Agnes G. Young 

“Incorporation of Medicaments in a Base 
to Insure the Slow Release of the Ther- 
apeutic Substance” (in the section on 
industrial pharmacy) by Jack Cooper 

“Some Historical Pharmacy Restorations 
in the United States’’ (in the Union Mondial) 
by George Griffenhagen. 


Don E. Francke continues to serve as 
a vice president of the International 
Pharmaceutical Federation (for the 
second two years of his first four-year 
term in this important office) and Col. 
Bernard Aabel continues to serve as 


FIP secretary-general J.H.M. Winters of The 
Netherlands (left) and V-P Don E. Francke of the 
USA listen intently. 
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vice president of the section on military 


pharmacy. George Griffenhagen rep- 
resented the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION at the FIP 


Council meetings. 

Outstanding awards presented during 
the Copenhagen meeting include the 
Hgst-Madsen Medal which was pre- 
sented by Sir Hugh Linstead at the 
opening session to Dr. J. Biichi of 
Zurich, Switzerland, and Dr. Svend 
Aage Schou, dean of the Royal Danish 
School of Pharmacy in Copenhagen, 
for their contributions to the advance- 
ment of pharmaceutical sciences. At 
the meeting of the Union Mondial, 
Dean Arthur H. Uhl, chairman of the 
American Institute of the History of 
Pharmacy Council, presented the 
George Urdang Medal to Dr. Otto 
Zekert of Vienna, Austria for historical 
research (see illustration). 

The international conclave moved 
en masse to Malmo, Sweden on August 
30 for an extremely interesting open 
discussion on the problems facing retail 
pharmacy and for a taste of Swedish 
hospitality. The session (see dlus- 
tration) revealed an amazing similarity 
of problems facing community pharma- 
cists around the world as delegates 
from no less than 15 different countries 
paraded to the roster to make their 
points. U.S. delegation chairman Ron 
Robertson was among those participants 
who spoke at the Malmo session—a 
true “United Nations of Pharmacy.” 
The delegates returned to Copenhagen 
on a moonlight boat ride complete 
with wine, smorgasbord, music and 
dancing. 

A hotly contested debate originating in 
the section on industrial pharmacy was 
avoided in general session when the 
report was received only for publication 
in the Journal Mondial de Pharmacie 
(publication of FIP). The industrial 
pharmacy report included a review of 
“trade marks and free names for 
medicinal substances’ with the rec- 
ommendation that ‘the World Health 
Organization should be the only official 
body for approving and issuing coined 
free names to be applied to drugs.” 
The proposal then asked that WHO 
“accept, where possible’ the free 
names suggested by the inventors or 
original manufacturers and ‘‘confine 
the creation and use of free names to 
those cases where a new active chemical 
substance has been on sale for an 
appreciable time and has proved its 
worth in practice through widespread 
medical application, except in those 
cases where national regulations do 
not permit.’”’ The exemption on the 
last provision would apply to the U.S. 
and was amended to the original report 
in section meetings, spearheaded by 
Jack Cooper, Earl Kimes and Joseph 
Swintosky, all of the U.S. The amend- 
ments, however, failed to convince many 








outside of the industrial section ‘that 
the recommendations were acceptable 
and despite the fact that the general 
assembly was not asked to approve or 
disapprove the recommendations sey- f | 
eral delegates paraded to the podium f- 

to voice strong objection. 

The report when published in Journal j 
Mondial will provide the details so J 
that all national pharmaceutical as- 
sociations can file official statements and 
instruct their delegates to the next 
general assembly. 

In addition to the delightful evening 
returning from Malmo, delegates were 
received at the Copenhagen Town Hall 
for a magnificent spread of delightful 
Danish ‘‘open-sandwiches,’’ Danish beer 
and famous Danish pastries. The 
banquet was a fabulous affair, with a 
cusine which only the Danes could 
create and dispense. An evening at the 
Royal Danish Theater and a_ ball, 
featuring ‘“The Scandinavian Ballet,” 
were but two other examples of the 
typical hospitality which delegates will 
long remember when they recall their 
1960 visit to Denmark and Sweden. 

























Dean Arthur H. Uhl of Madison, Wisconsin 
(left) presents the Urdang Medal to Otto Zekert” 
of Vienna, Austria. 4 


Most delegates found time to visit a’ 
few typical Danish and Swedish phar- 
macies during the week-long meeting 
and everyone must have been extremely 
impressed with the professional at- 
mosphere and the extensive manu- 
facturing facilities which are routinely 
found in all of the Scandinavian phar- 
macies. 

The 1961 meeting of International 
Congress of Pharmaceutical Sciences 
will be held in Pisa, Italy, September 
4-10, and the FIP Council meeting 
will be held in Athens, Greece, Sep- 
tember 12-15, 1961. The next general 
assembly of the International Pharma- 
ceutical Federation will be held in 
Vienna, Austria about the middle of 
September, 1962 (exact dates to be 
announced later). 

U.S. pharmacists who wish to become 
associate members of FIP and receive 
Journal Mondial, can join by sending 
$2.75 to Don Francke, c/o University 
Hospital, Ann Arbor, Michigan. @ 


were 





Weight-watchers on the go 
know: Sucaryl belongs 





Wherever they might be—at home, traveling, visiting, 
relaxing—weight-watchers are finding Sucaryl a convenient eo 
way of keeping the calorie count down. They particularly 

like that 100-tablet bottle of Sucaryl. Just the right size 

for purse or pocket, it lets them have their coffee as sweet 

as they want, whenever they want, without the penalty of 

calories. Sucaryl: more and more, an important part of 

daily living with today’s modern weight-watchers. 





7 ae ‘a 
- ABBOTT 


this is the Vi-Daylin® moment. it comes once a day, and there is ab 
solutely no mistaking how children feel about it. it belongs in a class wit 
the cookie after dinner and the bedtime story. a treat become a habit 


a good habit to prescribe. fun for the kids. peace for mom. assurance for you 











There’s a ““Vi-Daylin Moment” 
For Every Age and Need of Childhood 


With a line like Vi-Daylin? you can take care 
of your young customers’ daily needs, their 
changing needs—even their changing moods 
—clear up until their teens. And you'll 
know the kids are on your side. The famous 
Vi-Daylin flavor takes care of that. 


Here are some of the ways you can sell Vi-Daylin— 
Most kids will love it—and lick it—right out of the 
spoon 

The basic Vi-Daylin formula, of course, is a liquid, and 
comes in three bottle sizes — 3 fl.oz., 8 fl.oz., and pints. 
Then, for the holdouts—spring the “secret weapon” 
(mom will like it, too) 

/e’re talking about the new pushbutton can, of course. 
For just a few cents more, mom can take home a 12 fl. 
oz. ‘‘Pressure Pak’””—guaranteed to disarm little cynics 
and turn them into vitamin fans. 

For young sophisticates—an honest-to-goodness 
lemon-candy tablet 
And the nice thing is that it’s really Vi-Daylin—same 
wonderful lemony flavor, same formula. One tasty 
Dulcet ® tablet equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 
When they need a mineral supplement as well 
ViDaylin-M provides all the essential vitamins plus 
eight valuable minerals. One teaspoon usually does the 
a Tag 44 the dosage doctors had to recommend 
efore ViDaylin-M came along. 
When the doctor says: “therapeutic dosage” 
ViDaylin-T® is a high potency formula with the same 
lemony good taste as regular Vi-Daylin. Especially high 
in vitamins B, and C. 
And remember: Your customers can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential vitamins in a 
delicious drops formula, have long been a standby in 
vitamin therapy from infancy through the first year. 
In 15-cc., 30-cc., and 50-cc. bottles with unbreakable 
calibrated dropper. 
Pre-Daylin® Drops—for infants who need vitamins 
A, C, and D only. Tasty drops formula available in 15 
and 50-cc. bottles with calibrated dropper. 


VI-DAYLIN—Homogenized Mixture of Vitamins, A, D, Bi, Bz Be, B12, C, 
and Nicotinamide, Abbott. 

VIDAYLIN M—Homogenized Mixture of Vitamins with Minerals, Abbott. 

OULCET—Sweetened Tablets, Abbott. 

PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 

VIDAYLIN-T—High Potency Multivitamins, Abbott. 


009276 





APhA proposes «= = = 


‘official brochure’ 
for R legend drugs 


ke each prescription drug subject to FDA regulations, 

the AMERICAN PHARMACEUTICAL ASSOCIATION has rec- 
ommended the use of a standardized “official brochure’ to be 
distributed through a central nongovernmental agency toevery 
pharmacy in the United States. The recommendation, de- 
signed to assist pharmacists in discharging their professional 
responsibilities as drug consultants to prescribers, was incorpo- 
rated in a statement filed by APHA relative to the Food and 
Drug Administration’s proposal to amend labeling require- 
ments of prescription legend drugs. 


In making the announcement, APHA Secretary William S. 
Apple pointed out that the AssocIATION “has repeatedly 
advocated increased disclosure of product information in 
order that pharmacists may serve more proficiently in their 
capacity as consultants to prescribers on all prescription 
legend articles.’’ Dr. Apple noted that individual pharma- 
cists maintain product reference libraries and extensive 
product reference brochure files to provide better product 
information services to prescribers. 


Agreeing in principle to the FDA proposal, the APHA state- 
ment indicated that the increase of information on the 
package or on package inserts would not effectively provide 
the prescriber with the desired information. After all, 
APHA observed, the prescriber seldom sees the product or its 
packaged content. 


It is the pharmacist who has physical possession of the product, its 
container or wrapper, and any written, printed, or graphic material 
accompanying such an article. Consequently, there is no basis for 
believing that by increasing the volume of literature included in 
every prescription drug container, communication of information to 
prescribers will thereby be facilitated. 


Furthermore, APHA emphasized that the existence of such 
information within each package increases the risk of this 
information passing into the hands of the laity. 


As an alternative, the AMERICAN PHARMACEUTICAL Asso- 
CIATION proposed the development of an “‘official brochure’’-— 
for each prescription drug subject to FDA regulations uni- 
form in format and conforming to the specifications developed 
by a nongovernmental, nonprofit agency approved for the 
purpose by FDA, the USP Revision Committee and the 
Committee on NF, and distributed by that agency to every 
pharmacy in the United States. These ‘‘official brochures”’ 
could by state board ruling or by state law be made part of 
the standard prescription equipment of every pharmacy. 


In commenting on the relationship betveen advertising 
copy and labeling, the AMERICAN PHARMACEUTICAL Assocl- 
ATION expressed the belief that journal advertisements and 
promotional literature sent directly to professional personnel 
should be clearly differentiated from ‘‘labeling.” Dr. Apple 
noted that the purposes intended by the proposed regulations 
would be achieved if all advertisements would refer the reader 
to the “official brochure” for details. B 
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What's He Doing Behind That Counter? 


You’d really rub your eyes if you walked into your store 
and saw a scene like this. The man behind the counter 
obviously isn’t qualified to stand in your place. Yet he’s 
taken over the business you built, and is collecting the 
income that’s rightfully yours. 

Impossible, you say? We certainly hope so. But some- 
thing very similar could actually happen to every 
ethical drug manufacturer—if some people were to 
have their way. 

These people would undermine the patent system that 
protects the interests of the enterprising drug maker. If 
their proposals ever came into being, every manu- 
facturer would have to license his patented specialties — 
representing huge investments in time, work and 


money—to any “qualified” company that wanted to 
make them. 

For a small fee, each licensee could then market an j 
“equivalent” product — without risking a cent or doing 
a lick of the work. The licensor’s business would soon 
melt away, and the income justly due him would go 
largely to his “competitors” instead. Research would 
inevitably stagnate for lack of funds and incentive, 
ending an era of unprecedented scientific achievement. J 
This is not just another “industry problem.” It’s a 
matter of vital concern to you. For any threat to the} 
patent system is also a threat to free enterprise. And 
free enterprise — yours and ours—is what America must } 
have to grow and progress. 


Smith Kline & French Laboratories, Philadelphia 
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action in Arizona—Following the civil antitrust complaint filed by the 
Justice Department against the Arizona Pharmaceutical Association and 
two Arizona county pharmaceutical associations (see This Journal, 
August, 1960, p. 502), the defendants filed their objections. 

American Pharmaceutical Association's counsel, Arthur B. Hanson, was 
listed on the papers as co-counsel with the attorneys for the Arizona 
associations. Argument will be held before the federal district judge 
in Phoenix at 1:30 p.m., Monday, October 3. APhA counsel reports 

that until the federal district judge rules on these motions it is 
difficult to assess the future course of the case. APhA however 
recognizes the importance to pharmacy as a whole of certain phases of 
the case and accordingly has authorized and directed its counsel to use 
all proper legal means to protect our profession. 























APhA on polio committee—The Public Health Service announced on September 20 
the formation of a surgeon general's committee on poliomyelitis control, 
which includes the American Pharmaceutical Association along with 22 
other organizations. The committee has been organized largely to 
consider recommendations on the use and distribution of live oral polio 
virus vaccine when it is placed in production about mid-1961. 








drug hearings—-The antibiotic round of the Kefauver hearings (Sep- 

tember 7-14) saw American Cyanamid Company president, Wilbur G. Malcolm, 
Bristol Laboratories president, Philip I. Bowman, Parke, Davis president, 
Harry J. Loynd and Eli Lilly president, Eugene N. Beesley in the witness 
chair. The sessions demonstrated that the industry executives were 
learning to "play the game" with the Senator from Tennessee. Bowman 

was the first witness to force a public correction of a John Blair 
chart, and Loynd gave the subcommittee a taste of its own medicine 

when he demanded that Rand Dixon "ask the questions" and let the witness 
answer them. 

An example of the hard-hitting exchange between P—D President Loynd 
and subcommittee Counsel Dixon dealt with mail-order prescriptions. 
Dixon brought up the fact that Parke, Davis had stopped selling to the 
American Association of Retired Persons' mail-order prescription phar- 
macy and asked Loynd, "Now if you are not interested in what happens, 
would you comment?" Loynd shot back, "Don't tell me what I am 
interested in. You just ask the questions and let me answer." Dixon 
then asked sharply, "Why did you cut Neustat off?" "That's better," 
Loynd retorted, and then proceeded to explain that Parke, Davis refused 
to sell to Retired Persons because the merchandising of prescriptions 
by mail creates a dangerous "week or ten-day delay" and in such a 
method the pharmacist "loses touch of the medical man." Kefauver 
and company apparently accepted the explanation because they hurried 
on to other matters. 




















(Continued on page 671) 
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a new, improved, 
more potent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 
e neither depression nor significant toxicity has been reported 


alert tranquillity 


iriatran 


EMYLCAMATE 


a familiar spectrum of antianxiety and muscle-relaxant activity 

no new or unusual effects—such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 


While no absolute contraindications have been found for Striatran in full recommended dosage, 
the usual precautions and observations for new drugs are advised. 


STRIATRAN will be promoted by intensive detailing, mailings, and journal advertising. Order an adequate supply now. 


MQ) MERCK SHARP & DOHME, bDivisiON OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK & CO., INC, 
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Meet Mr. Little—Mr. Noah Little, that is. A bit smug, to 
be sure, but he means well. Noah has a pretty good job and 
lives in suburban contentment with his wife and two young- 
sters in a comfortable vine and mortgage-covered cottage. 
also 
Our boy was smart—kept his $10,000 G.I. insurance and co-0] 
a little later on, added another $10,000 policy. Yes, sir— publ 
$20,000 in all! He’s Joaded—or is he? Let’s hope nothing | Defe 
happens to him because if it does... durit 
tons 
Mrs. Little just might have cause to question her ever-lovin’s Japa 
foresight. Oh, shell get by for a while, but that mortgage Dut 
is a /ot bigger than their equity, and the supermarkets have Se 
not yet begun to give discounts to widows .. . poin 
tabli 
Unless you are really loaded, investigate APhA Life. For and 
details, write to Bob Bischoff, APhA Life Administrator, tota 


2215 Constitution Avenue, N.W., Washington 7, D.C. 
‘ede 


of D 





APnA Life is underwritten by The Minnesota Mutual Life Insurance Co. of Saint Paul, Minn. 
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Beside the public service performed in the daily routine 
of a profession, or in fulfilling the obligations of a 
public office, there is a third service dictated by 
emergency which requires, above all, a special human 
quality and an unqualified readiness to help. 


Thus Kremers and Urdang’s //istory of Pharmacy 
records how pharmacists through the years have proved 
themselves equal to the task in disasters such as a 
flood several decades past wherein it is reported that 
the pharmacists... . 


... worked by candle and lamplight in unheated stores 
with ice water slopping over their boot-tops. They 
braved treacherous currents in calling for and deliver- 
ing prescriptions by boat. They saved biologicals, 
first-aid supplies, flashlights, and foodstuffs... They 
manned relief centers... Throughout the dire period, 
they proved in a thousand different ways, the truth that 
the pharmacist is an asset to your community. 


Support by the AMERICAN PHARMACEUTICAL As- 
SOCIATION of civil defense programs closely parallels 
that of governmental civil defense activities. During 
World War I when American civil defense was little 
more than a booster of morale, APHA addressed a 
letter to President Woodrow Wilson, “pledging the 
loyal support of the ASSOCIATION”’ noting, “‘it is ready 
and willing to help the country in any way it can and 
holds itself in readiness to be advised by you and by 
your orders.’ 

With the war-clouds of World War II gathering over 
Europe and with the organization of the Office of 
Civilian Defense in 1941 to co-ordinate federal, state 
and local civilian defense programs, the AMERICAN 
PHARMACEUTICAL ASSOCIATION through official res- 
olution the same year urged pharmacists “in every 
community of this country to seek membership in all 
defense councils and local Red Cross units and to 
participate actively in their work.”” The AssocraTION 
also promised to maintain necessary relations and 
co-operation with all governmental agencies engaged in 
public health services, including the Office of Civilian 
Defense. One of the real solid achievements of APHA 
during World War II was the collection of over four 
tons of quinine which was in short supply following the 
Japanese seizure of the cinchona plantations of the 
Dutch East Indies. 

Soon after the conclusion of World War II, it was 
pointed out that the procedures and methods es- 
tablished for conventional weapons was outmoded, 
and that the Office of Civilian Defense would have been 
totally unable to cope with a heavy enemy raid. 
Thus, the Federal Defense Act of 1950 created the 
Federal Civil Defense Administration and the Office 
of Defense Motilization as independent agencies within 





APhA and civil defense 


the executive branch of the federal government. 

Even before the new Federal Civil Defense Ad- 
ministration formally announced its plan of action, the 
AMERICAN PHARMACEUTICAL ASSOCIATION called on 
“all officers of state and local pharmaceutical as- 
sociations to keep a close watch on announcements and 
be prepared to respond to calls for committee service 
and advisory data,’ and emphasized that ‘‘the place of 
the pharmacist in civil defense planning is as a part 
of the public health team.” 

TuHIs JOURNAL carried complete details of the 
Federal Civil Defense Administration’s publications and 
plans in the January, 1951 issue, including a compre- 
hensive report on the “assignments to pharmacists” 
and the ‘‘scope of pharmaceutical services” as conceived 
by those in charge of the new FCDA. In 1952, APHA 
through resolution urged all schools of pharmacy to 
co-operate with the Civil Defense Administration in 
making available courses of training to prepare phar- 
macists in the various elements of civil defense. 

The Office of Civil and Defense Mobilization was 
created in 1958 with the merger of the Federal Civil 
Defense Administration and the Office of Defense 
Mobilization, the scope of which is described in detail 
in this issue. But again, even before the OCDM 
plans went into action, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION participated actively with the 
civil defense authorities and with the Civilian Health 
Requirements Office of the U.S. Public Health Service 
in obtaining information on retail pharmacy inventories 
of essential survival items. 

For these reasons—and many more which space 
does not permit comment on—the AMERICAN PHARM.\- 
CEUTICAL ASSOCIATION is again pleased to offer as- 
sistance and co-operation in civil defense activities by 
making this issue available to describe the pharmacist’s 
role in civil defense, defense mobilization and disaster 
preparedness. We are honored to have such a dis- 
tinguished group of authors, including Surgeon General 
Leroy Burney and OCDM Director Leo A. Hoegh. 
We particularly call your attention to the comments tn 
the Guest Editorial (page 623) that our government 
is placing reliance on pharmacists in OCDM and U.S. 
Public Health Service to develop plans and operational 
programs in the field of emergency medical supply 
availability, stockpiling, distribution and utilization. 
Even more important is the reliance which the govern- 
ment is placing on all pharmacists to establish a firm 
basis for emergency medical care programs of the type 
anticipated under a post-nuclear attack. 

We are confident that pharmacists will accept this 
ethical and moral responsibility to the nation as 
members of the health profession team. 
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t this anxious moment in our 
history, I welcome this opportu- 
nity to discuss a vital new dimension of 
citizenship in the nuclear age. Under it, 
all of us are required to understand, to 
meet and to help overcome the threat of 
militant communism. The threat de- 
mands not only that we mobilize our 
military, physical and economic 
strength but that we put our minds and 
hearts into it. 

Soviet Russia’s drive for world dom- 
ination is waged by terror and the 
threat of terror. Khruschev’s constant 
sword-rattling and crude intimidations 
and Russia’s breach of 39 out of 41 


treaties are ample evidence of the 
threat. 
I am not predicting an attack. How- 


ever, we must be prepared for one. 
To deter aggression, we must be strong 
and alert. We must continue to meet 
the challenge to our freedom with 
courage and firmness. But we must be 
mindful that war could still come by 
miscalculation, madness, or accident. 

What can you as leaders in your 
community do to meet and overcome 
this challenge to free men? What is 
your responsibility ? 

It has been extremely gratifying to 
me to see the accelerated interest and 
co-operation of the pharmacists of this 
country in emergency planning under 





by Leo A. Hoegh 


pharmacy in civil defense . . . 
new dimension in citizenship 


different phases of civil defense. Many 
positions in local, state and federal 
civil defense organizations are currently 
held by practicing pharmacists. The 
pharmaceutical associations at all levels 
have been active in the field of disaster 
preparedness. Many of you have 
volunteered to help shoulder the burdens 
of this vital effort. You can share the 
gratification of those of us in govern- 
ment with the progress which has 
been made, because you have contrib- 
uted to it in considerable measure. 
Naturally, the field in which the 
professional qualifications of the phar- 
macist can best be utilized is in the 
preservation and recovery of health. 
This, in the routine course of the day’s 
work, you do. Whether in the retail 
pharmacy, the hospital pharmacy, or 
in the numerous administrative posi- 
tions many of you now successfully 
occupy, you are contributing to health 
retention and improvement in your 
community. But above and beyond the 
practice of your profession, there are 
opportunities, even duties, to perform 
for your neighbor and your nation. 
Many of you are well aware of these 
because you now are energetically occu- 
pied in accomplishing them. Others are 
eager to assist but may not have received 
information through their civil defense 
organizations or their professional as- 


sociations on what to do in the civil 
defense program. 

I see two main roles for the pharmacy 
profession. First, as a member of the 
health professions, the pharmacist is 
responsible for preparing himself to 
function as part of the health team in a 
civil defense emergency. It is clear 
that the great deficit of trained person- 
nel to meet vastly expanded demands for 
health services requires that every 
member of the health professions 
prepare and plan now to expand his 
capabilities. The American Medical 
Association’s Report on National Emer- 
gency Medical Care,' which was prepared 
under contract for the Office of Civil 
and Defense Mobilization, develops 
this theme and recommends specific 
life-saving tasks that the pharmacist 
should be prepared to perform. 

The second role stems from the 
constant and wide personal contact 
that so many of your profession have 
with your fellow citizens. It is the role 
of civil defense information officer in 
your communities. Few professional 
health groups enjoy the friendly respect 
of their communities as do our phar- 
macists. By tradition, you are looked 
to for guidance in preserving family 
health through preventive action. 
When sickness comes and the doctor 

1 Report on National Emergency Medical Care, 


American Medical Association, Chicago, 1959, 
Annex E, p. 4. 





Leo Arthur Hoegh, former governor of lowa, is the first director of the Office of Civil 
and Defense Mobilization which was established July 1, 1958. Governor Hoegh 


was born in Audubon County, lowa, March 30, 1908. 


He attended the University of 


lowa, earning his Bachelor of Arts degree in 1929 and a Doctor of Jurisprudence in 
1932. Hoegh’s long public service began with three terms in the lowa House of 
Representatives (1937-41) and city attorney of Chariton (1941-42) when he left for 


war service (1942-46). 


He was subsequently attorney general of lowa (1953-54) 


and governor of lowa from January, 1955 to January, 1957. On July 19, 1957, Hoegh 
was named to head the Federal Civil Defense Administration, one of the predecessors 
of OCDM. As OCDM director, Governor Hoegh is a member of the National Security 
Council and at the invitation of the President, he regularly attends meetings of the 


Cabinet. 
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Guest Editorial 


Surgeon General Leroy E. Burney, MD 


As elements of our nation’s health professions we 
have major planning and operational responsibilities 
in the field of disaster preparedness. These emergency 
responsibilities include not only individual contribu- 
tions for care of the sick and injured but also the ap- 
plication of professional knowledge for planning pro- 
cedures whereby all available health resources of the 
nation can be fully and effectively mobilized and 
utilized for emergency medical care. 

Our present economy provides essentially a good 
balance between health resource supply and normal 
medical care demands. If this country were subjected 
to a devastating attack, we would immediately be faced 
with a critical and long-term disparity between supply 
and demand. It is within these terms the medical 
professions must plan and operate. 

The Public Health Service, the principal health 
agency of the federal government, has been assigned 
a major role in developing plans and guidelines for 
programs dealing with health mobilization and emer- 
gency medical care. Within the text of this issue of 
the JOURNAL of the AMERICAN PHARMACEUTICAL 
ASSOCIATION is presented a résumé of our responsi- 
bilities, progress and objectives which should be of 
particular interest to pharmacists and the related 
pharmaceutical industry. 

Because we recognize the planning abilities and 
diversified competencies of the pharmacist, we are 
presently placing heavy reliance on our headquarters 
pharmacists to develop plans and operational programs 
in the field of emergency medical supply availability, 
stockpiling, distribution and utilization. 





However, it is only through concerted disaster pre- 
paredness efforts of all pharmacists as members of the 
health profession team that we can hope to establish 
a firm basis for emergency medical care programs of the 
type anticipated under a post-nuclear attack situation. 

The health professions have moral and ethical re- 
sponsibilities to the nation. It is our responsibility, 
even in the face of severe shortages, huge workloads and 
under poorest conditions to provide the very best 
medical service possible based on the best possible 
pre-attack planning measures. 

I wish to express my personal appreciation for the 
interest of APHA in civil defense and the opportunity 
to use the JOURNAL as a medium to inform an important 
segment of the health professions—the nation’s phar- 
macists. 





has been called, your swift accurate covery. 


It is the model for all state and 


certain annexes and appendices do 





handling of the prescription aids recov- 
ery. Thus your opinions are solicited 
and esteemed. Inevitably, your guid- 
ance will be sought as more and more 
families build their fallout shelters 
and begin to lay in medical and other 
survival items. 

The American people are exhibiting 
an increased awareness of the vital 
necessity of civil defense, but they 
still are searching for local guidance. 
We, at the federal level, must be 
primarily concerned with broad, general 
plans for the protection and survival of 
our nation. To this end the National 
Plan for Civil Defense and Defense 
Mobilization was promulgated by the 
President in October 1958. It clearly 
sets forth our mission and the steps by 
which it is to be accomplished. 

This document, with its 39 annexes, 
is the blueprint for survival and re- 


local government plans, of which there 
are now in being 50 state plans, 240 
metropolitan area plans and more than 
2,300 community plans. 

The plan not only covers the specific 
functions for protection of life and 
property, such as continuity of govern- 
ment, reduction of vulnerability, shel- 
ters, warning, damage assessment, com- 
munications, maintenance of govern- 
ment, law and order and _ disaster 
services, but it also defines the proced- 
ures for mobilizing and managing our 
resources. These include the national 
manpower plan, the national health 
plan, the national food plan, transporta- 
tion, telecommunications, stabilization, 
protection of the national industrial 
plant, etc. 

It is neither practical nor desirable 
to place a copy of the whole plan in 
the hands of every citizen. However, 


contain vital and simple plans and 
directions and detailed information 
that I consider vital for the survival of 
the individual and the nation. 

Let us consider, for example, Aitack 
Warning. Considerable imformation 
has been disseminated concerning the 
OCDM national warning system but 
not everyone is familiar with what it is 
and what should be done in the event 
of its use. 

Are all of you aware that a steady 
blast of three to five minutes is the 
alert signal? (It means—take action as 
directed by your local government; tune 
in 640 or 1240 on your radio for direc- 
tions.) That a warbling tone or a series 
of short blasts for three minutes is the 
take cover signal and would mean that 
attack is imminent—go to your shelter? 
I sincerely hope you know these warning 
signals because they will be your first 
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indication of an approaching enemy 
attack upon the United States. 

I hope our people know of the wide- 
spread danger from radioactive fallout. 
Fallout respects no person, no place 
But there is a relatively simple defense 
against it. Fallout shelters offer the 
single best defensive action for the 
protection of the greatest number of 
people. Your home should have a 
fallout shelter. Stock it with two weeks’ 
supply of food and water, battery radio 
and other essential survival items. It’s 
cheap insurance for your survival and 
for the strengthening of this great 
nation. My own shelter cost $212—it 
is my best investment. Nothing would 
help our cause more than a concen- 
trated effort by your profession to 
convince the public you come into 
daily contact with that fallout shelters 
are practicable and inexpensive. Most 
basements can be re-inforced as shelters 
from fallout. 

There has been recently published, 
as part of the National Plan, an appen- 
dix entitled Individual and Family 
Preparedness. Contained in this doc- 
ument are specific directions for your 
survival. Here is a somewhat detailed 
presentation of actions to be taken by 
the most important unit in our coun- 
try—the family. Under “Basic Survial 
Needs”’ we learn the most fundamental 





rule of all: ‘Individuals and families 
will be prepared to exist in homes and 
shelter areas for two weeks following 
attack.” 

It follows that survival items for the 
two-week period must be accumulated 
now. The appendix lists the items 
that should be part of this individual 
stockpile and they include food and 
water, cooking and eating utensils 
and equipment, fuel, clothing, bedding, 
first aid supplies, special medications 
(if required for chronic illness), sanita- 
tion supplies and equipment and a 
battery-powered radio. Food supplies 
are actually specified as to kind and 
need per person. 

A list of recommended household 
medical suppies, together with instruc- 
tions for their use, is presently being 
prepared by the U.S. Public Health 
Service and should soon receive wide 
distribution. You, of course, know 
what the essential medical supplies are. 

Another phase of civil defense 
receiving little publicity involves chem- 
ical and biological warfare agents. 
These agents can be used in combina- 
tion with or independent of a nuclear 
attack and they could be delivered by 
either overt or covert means. Real 
progress is being made in developing 
methods of detecting and dealing with 
these agents to prevent or minimize 
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their harmful effects. As information 
on individual protection and counter- 
measures is developed, it should have 
the widest possible dissemination. 
Pharmacists can help. 

All this, then, is part of the readiness 
we are seeking to establish. We are 
marshalling all the resources of the 
health professions and of the federal 
government. We are making the 
Department of Health, Education and 
Welfare with its Public Health Service 
the operating unit for civil defense 
health activities and for health mobiliza- 
tion functions for the civilian com- 
munity. The Public Health Service 
will work with the health professions 
on the one hand and with health depart- 
ments and civil defense officials on the 
other to develop the capability— 
nationally and in every citizen—to 
meet his own, his family’s and _ his 
neighbor’s health needs in a civil defense 
emergency. 

A nuclear attack would isolate many 
communities and families. Survival 
for each American means that he must 
know and take action on five things. 
They are— 


1. Warning signals. 

2. Your community plan for emergency 
action. 

3. Use of the Conelrad civil defense 
emergency radio channels, 640 or 1240 
on your home or auto radios, for official 
directions and instructions. 

4. Know first aid. At least one member 
of your family should take a Red Corss 
first aid course. 

5. Construct a family fallout shelter and 
stock it with food, water and other essential 
supplies in sufficent quantity to sustain 
you for two weeks. 


These five fundamentals explain why 
civil defense is every body’s business. 

Within OCDM we have a director 
of health services, Dr. W.P. Dearing, 
with a small staff to carry out our co- 
ordinating role. This organization is 
responsible for professional health mat- 
ters in OCDM wherever they arise. 
The director of health services is also 
responsible for co-ordinating health ac- 
tivities of the Department of Health, 
Education and Welfare, under the 
delegation with OCDM, and with other 
government health agencies for provid- 
ing staff to the health resources ad- 
visory committee. This committee ad- 
vises me on health mobilization matters 
from the civilian community and for 
planning for the emergency manage- 
ment of health resources. 

In conclusion, let me assure you that 
we appreciate your co-operation. Cit- 
izens in your community will appreciate 
the future guidance on medical self- 
help which professional doctors, phar- 
macists and nurses can give to them. 
This is to open the door on further sur- 
vival knowledge for yourselves, your 
neighbors and your nation. B® 
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Carruth J. Wagner, MD, chief of the Public 
or Health Service division of health mobil- 
1g, ization, is a native of Omaha, Nebraska. 
‘0- He earned his MD degree from the Uni- 
is versity of Nebraska college of medicine 
it- and joined the Public Health Service as 
se. a medical intern at its hospital in Seattle, 
86 Washington. After numerous  assign- 
| ments in various sections of the country, 
vel Dr. Wagner came to Washington, D.C. 
h, in 1957 to administer the training and 
he research programs of PHS _ hospitals. 
er He became the first chief of the Division 
d- of Health Mobilization in May, 1959. 
d- 
d- Richard L. Hayes, DDS, assistant chief of 
a the Public Health Service division of 
or health mobilization, was born in Erie, 
e- Pennsylvania. He received his Bachelor 
of Science from Thiel College in 1938, 
at and after service in the air force, he received 
ts his DDS in 1949 from the University of 
te Michigan dental schoo!. Dr. Hayes joined 
f- the Public Health Service to intern in 
6: Baltimcre and subsequently serve as a 
clinical dentist at several posts and as a 
a member of the staff cf the National In- 
stitute of Dental Research, before his 
ir assignment in 1957 to emergency medical 
care planning programs. 
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Regional offices of the Department of Health, Education and Welfare are divided into nine jurisdictions, with offices located at Boston (I), 
New York City (Il), Charlottesville, Virginia (Ill), Atlanta (IV), Chicago (V), Kansas City (VI), Dallas (VII), Denver (VIII) and San Francisco 
(IX). Contrast the HEW regions with those of the Office of Civil and Defense Mobilization shown on the opposite page. 


this country has been able to maintain 
high health standards. Each indi- 
vidual, each community, each county 
and state and the federal government 
serves as an element for continuing the 
“built-in” protection measures which 
are collectively demanded to preserve 
and perpetuate national good health. 
Lest we forget, all health protection 
measures were developed because we 
were faced with a threat to our survival. 

The medical aspects of civil defense 
and disaster preparedness, in many re- 
spects, parallels the actions and organi- 
zational requirements of ‘‘on-going” 
health programs. The same principles 
apply. The difference lies, to a con- 
siderable degree, in the magnitude of the 
job which will have to be done under the 
terms of limited availability of health 
resources. 

The Office of Civil and Defense 
Mobilization, which is organizationally 
in the executive office of the President, 
has prepared a series of delegations in 
the form of presidential executive orders 
which, when issued, will officially de- 
clare the civil defense responsibility of 
each government agency (so-called 
“delegate agencies’). Most agencies 
have been active in civil defense plan- 
ning for several years, operating under 
various Federal Civil Defense Admin- 


istration (FCDA) delegations or Office 
of Defense Mobilization (ODM) defense 
mobilization orders. The ODM and 
FCDA were amalgamated in 1958 
and designated as the Office of Civil 
and Defense Mobilization. ‘‘Delegate 
agency” funding for civil defense ac- 
tivities is through a central appropria- 
tion to the OCDM. The funds are 
apportioned to the various agencies in 
amounts consistent with mobilization 
programming responsibilities. 

The Public Health Service is presently 
performing its civil defense responsi- 
bility under interim OCDM assignments 
and within the terms of “The National 
Plan for Civil and Defense Mobiliza- 
tion.’’ ‘The National Plan’’ was pro- 
mulgated by the President and con- 
stitutes an organized approach for civil 
defense measures for the total economy 
at all levels—the individual, com- 
munity, state and federal government. 

The ‘National Plan for Civil and 
Defense Mobilization’’ is a statement of 
principles, responsibilities and broad 
courses of action. To expand the 
usefulness of ‘‘The Plan,” a series of 
Annexes are being developed under the 
auspices of OCDM to identify further 
responsibilities and actions for specific 
areas. Each Annex will, in most 
cases, be expanded by an ‘appendices 
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series’ for selective use by programmers 
having responsibilities in a specified 
area. The ‘appendices series’ will 
furnish operational aspects of a pro- 
gram area to the extent of practical 
detail for typical emergency situations. 
Further refinements will be the responsi- 
bility of the individual or groups vested 
with the authority or obligation to pro- 
vide the plans and guidance for specific 
federal, state and community programs. 

The Public Health Service program 
objectives are directly related to the 
emergency plan of the Department of 
Health, Education, and Welfare 
(HEW). Upon declaration of a civil 
defense emergency, HEW will, accord- 
ing to present plans, become the ‘‘Emer- 


gency Health and Welfare Service” 
(EH&WS). Under this concept, the 


department becomes an advisory and 
operational arm of OCDM, both at the 
national and regional levels. 

The regional offices of HEW and 
OCDM are presently located in differ- 
ent cities (see maps above and on opposite 
page). The states under each regional 
jurisdiction also vary to some extent. 
However, upon declaration of an emer- 
gency, OCDM regions become the 
official regions of HEW. 

To provide assurance of continuity of 
government, each OCDM region is an 
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Regional offices of the Office of Civil and Defense Mobilization are divided into eight jurisdictions, with offices located at Harvard (1), Olney, 
Maryland (2), Thomasville, Georgia (3), Battle Creek, Michigan, (4), Denton, Texas, (5), Denver (6), Santa Rosa, California (7) and 
Everett, Washington (8). Upon declaration of an emergency, OCDM regions will also become the official regions of HEW. 


emergency seat of government with 
powers of the President if a national 
disaster destroys central government or 
if central control is temporarily lost 
due to any cause. To accomplish the 
necessary organizational structure re- 
quired for the emergency seats of 
government, each principal federal 
agency is to provide a mechanism to staff 
the respective OCDM regional offices 
which, in effect, are austere counter- 
parts of the executive branch of the 
national government. 

It becomes immediately apparent, 
then, that the Public Health Service 
must be in a state of readiness to operate 
as an emergency federal health agency 
(continuity of government) while simul- 
taneously developing the specialized 
planning measures whereby individuals, 
communities and states can _ better 
identify their respective emergency 
health care responsibilities as co-ordi- 
nated entities for national survival. 


pre-emergency preparedness measures 


The Public Health Service has taken 
serious cognizance of health mobiliza- 


tion problems and has initiated several 
programs; others are proposed but 
limited to the extent of available 
funding. The National Plan for Civil 
Defense and Defense Mobilization, as 
previously noted, contains the broad 
national planning guidelines for federal, 
state and community organization to 
prepare for a national emergency. 
Preparation for emergency health serv- 
ices are presented in the National 
Health Plan (see Annex 18 on page 654). 
Other Annexes related to health pro- 
tection are—The National Water Plan 
(Annex 32), The National Radiological 
Defense Plan (Annex 23) and The 
National Biological and Chemical War- 
fare Defense Plan (Annex 24). A list of 
all the Annexes is supplied at the end of 
this article. 

(It should be noted that distribution 
of the National Plan documents will be 
on an elective basis to those officials with 
identified program responsibilities. Any 
request should be directed to your state 
director of civil defense, a listing for 
whom appears on page 639.) 

Public Health Service’s planning of 


operational programs is aimed at 
assisting states and communities to pre- 
pare for emergency health and medical 
services. These activities are being 
conducted through the PHS regional 
medical offices of HEW, working 
through state agencies. Full time as- 
signments of professional personnel are 
being made to the regional offices and 
to several states to the extent of avail- 
able funds. 

State and local health elements have 
primary health roles at their respective 
levels. They will provide leadership 
in the development and execution of 
state and local civil defense plans. 
While federal and state assistance and 
co-ordination is a necessary and integral 
part of a program, it is at the local level 
that services will be provided and the 
success of pre-attack planning will be 
determined. Every physician, pharma- 
cist, dentist, nurse or other individual 
possessing any of the essential health 
skills becomes automatically responsible 
for taking an active part in civil defense 
and civil defense planning and training 
inthe community. @ 
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by Arnold H. Dodge and David S. Brunson 


lines of supply =» 
health resources 


and disaster preparedness 


i supplies are one of the 
more tangible factors in disaster 
preparedness since we are dealing with 
fairly precise quantities and a specific 
product mix. If a typical disaster 
situation is described and estimates of 
survivors and their conditions are 
stated, the requirements for types and 
quantities of medical supply items 
should not be difficult to deduce in terms 
of stated medical practices. In other 
words, if each community provides a 
planning basis in the form of the prob- 
able medical work load which would be 
experienced in a civil defense emergency, 
it can take positive measures to establish 
the necessary local reserves of medical 
supply stocks. Such a_ preparedness 
program sounds most simple; why then 
have we not achieved a state of full 
readiness? 

Preparedness can be likened to in- 
surance. The type of benefits and ex- 
tent and length of coverage are a direct 
function of cost of premiums. The 
salesman in both cases must present 
the buyer with sufficient information to 
convince him that there is a reasonable 
relationship between cost of policy and 
the risk involved. In respect to pre- 
paredness, the buyer can be an in- 
dividual, a community, a state, or the 
federal government. 


The cost of post-attack medical care 
items required for several weeks of 
survivor care is very substantial. Ina 
peacetime year, some $4 billion are spent 
annually for medical care supplies and 
equipment. A medical preparedness 
insurance program of this size would 
almost surely not find acceptance, not 
only because of its size, but also because 
it is unrelated to disaster needs. What 
facts should be considered before we can 
support and justify an adequate emer- 
gency medical supply program? 


demonstration of a need 


A review must be made of all available 
information relating to enemy induced 
damage for the geographic area under 
consideration. Such a review includes 
an analysis of the type and size of 
weapons, target areas, warning systems, 
potential radiation hazards, estimated 
casualty counts, community and state 
survival plans and the status of essential 
goods and services. This complex com- 
posite is the foundation upon which a 
program must be based and demon- 
strates what data is needed to justify 
the procurement of additional quanti- 
ties and types of medical supplies. 


justification of a need 


Medical supplies constitute only one 





HEALTH RESOURCES 











The pre-emergency in- 
ventories of the three 
principal health _re- 
sources — manpower, 
medical supplies and 
medical care facilities— 
must be known. 


FACILITIES 
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part of an emergency medical care 
service—we also need medical man- 
power and medical care facilities or we 
have no effective way of using the 
supplies. Without information about 
these two additional ingredients, it is 
impossible to develop a program and 
justify its support. 


availability studies 


Of necessity, it is required that we 
review the availability of the three 
principal health resources—medical 
manpower, medical supply and medical 
care facility. 

Availability is another term for in- 
ventory. The pre-emergency inven- 
tory of health resources must be known. 
This pre-emergency information can 
then be factored by damage effects and 
estimates can be made as to what health 
resources probably will be available for 
use after a typical devastating attack. 
Armed with this information, the ele- 
ments are at hand to calculate what 
deficiencies must be met. 

How is this done? 

Several methods can be used and each 
has its own merit depending on the 
degree of detail desired. A_ logical 
approach would appear to be one which 
avoids excessive detail, but which 
provides sufficient information to initi- 
ate a program. Basically, the following 
elements are necessary for our calcula- 
tions— 


P medical care facility element 


For the specific geographic area under 
consideration, a planning body must know 
the precise location and number of hospital 
beds available, the types of hospitals, their 
expandability, staffing pattern and emer- 
gency standby utility services; how many 
beds can be made available by discharge 
of the less seriously ill and how many civil 
defense emergency 200-bed hospitals are 
already in position in the area. 


> medical manpower element 


For this same geographic area, the plan- 
ning body must know the number of doctors, 
nurses, pharmacists, dentists and other health 
professional manpower who are usually 
available. This will include full-time hos- 
pital staffs. 
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Arnold H. Dodge, chief of the Public Health 
Service health resources branch, division of 
health mobilization, is a 1938 pharmacy 
graduate of the University of Washington. 
Dodge’s experience in pharmacy is varied— 
four years in retail pharmacy, five and a half 
years in hospital pharmacy and 18 years in 
governmental service, including four years of 
military duty. Dodge is a graduate of the 
Industrial College of the Armed Forces and a 
pharmacist director in the Public Health Service, 
serving five years in health mobilization 














activities. 
SS 
David S. Brunson, a native of Florida, is chief 
of the Public Health Service stockpile manage- 
care ment branch, division of health mobilization. 
nan- He was educated in busi administration 
r we at the University of Florida and holds an 
the LLB degree from Columbus University of 
bout Washington, D.C. A long-term government 
it -ig career employee, Brunson has directed prop- 
erty management and general services for the 
and surgeon general forthe past decade. 
> medical supply element plies, we can calculate what losses each additional supplies and facilities were 
we The usual inventory of medical supplies will suffer under attack. What remains available. This is demonstrated when 
aree located in the area must be determined. will be the total of resources which the we deduct the supplies and facilities 
ical But a first quick look at the shelves of any community can use in the post-attack which will be available after an attack 
ical pharmacy creates only confusion because of period—in other words, the supply side from the total which will be needed 
the thousands of items they contain which of the ledger. by health manpower in the post-attack 
in- could be inventoried. To develop and On the demand side we can also esti- period. The net deficiency is sizable. 
oil maintain an all-inclusive inventory of those mate the number of survivors who will This deficiency then is the stock piling 
medical care items commonly available in . a : : j UK, : : 
wn. the phormacy or used routinely in modem remain after attack, of whom some will requirement for medical supplies _and 
can hospital practice is virtually impossible. For be casualties, others non-casualties. also of hospital bed deficiencies. Since 
and practical purposes, the inventory  infor- The normal illnesses and injuries of the medical manpower cannot be stock- 
lth mation necessary for emergency planning non-casualties will require care as well piled, it is only with specialized training 
for depends upon the development of a basic as the casualties who need more im- programs that the manpower base can 
ck. and essential survival item list. Without mediate attention. How great these be expanded. 
ole- this, it is not possible to determine the inven- needs will be depends on the level of 
hat tory status of a particular area. (The fed- medical care adopted and on the avail- federal programs 
oral denier has developed : working ability of professional and allied medical The preceding paragraphs describe 
list of essential medical survival items see hE G ; “ : : 
weak Gk Cine ok o tee he ee manpower and facilities. A Tatio of the general approach to health resources 
ich veloped, how many medical supply resource professional manpower to patients can taken by the Public Health Service 
the points should be covered? be calculated from availability figures under the policy guidance of OCDM. 
cal The principal sources of supply that must previously deveoped; similarly, with Previous studies of the Federal Civil 
ich be considered are producers and proc- hospital facilities and medical supplies. Defense Administration (now a part of 
ich essors, wholesale drug houses including Surveys conducted at the national OCDM) concentrated on casualty care 
ti- producer-owned distribution points, chain level indicate that there would be a very needs without specific regard for the 
ng drugstore warehouses, pharmacies, hos serious post-attack deficiency in medi- needs of the non-casualty population 
la- lepine cal supplies and hospital beds. Man- surviving an attack. 


points of inventory include physicians’ 
offices, drug racks in grocery stores (in- 
cluding rack jobbers), clinics and diagnostic 
centers and private homes. In addition, the 
proportionate share of federal stockpiles 
and any in-being state or community-owned 
civil defense stockpiles of medical supplies 
(including functional units, such as state- 
owned civil defense hospitals) must be in- 
cluded. A good program depends upon 
all these points being inventoried. 

In addition to the quantities of finished 
products on hand, information is needed on 
the potential for post-attack production of 
medical items within each specific geo- 
graphic area. 


power would also be in short supply but 
could be made much more effective if 


The effective use of 
existing medical supplies 
in any post-attack sit- 
vation is essential for 
survival and protection 
of national health. 





A national medical stockpile consti- 
tutes a part of the federal civil defense 


correlation between availability of health 
resources and medical care capability 


After we have compiled our inven- 
tories of facilities, manpower and sup- 
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Emergency hospital equipment and supplies ready to set-up. 


program. The supplies and equipment 
so far amount to about $200 million 
and are located in 34 warehouses. 
Included are 1,932 civil defense emer- 
gency 200-bed hospitals, valued at 
about $20,000 each. Some 1,400 are 
now prepositioned throughout the coun- 
try; the balance will be used for train- 
ing and demonstration, or retained as 
units at storage depots. (Present esti- 
mates indicate that at least 7,500 addi- 
tional hospitals could be used effec- 
tively.) 

Each hospital unit has expendable 
supplies sufficient to support three or 
four days of typical operation. Addi- 
tional supplies that would be required 
must come from the surrounding com- 
munity and as “replenishment units” 
made available by the 34 warehousing 
points. The distribution of replenish- 
ment units under post-attack conditions 
poses a logistical problem because of 
impaired transportation, communica- 
tion, etc. Therefore, the local com- 
munity must plan to provide the neces- 
sary supplies immediately post-attack 
and not expect the federal reserves to 
be available for some time. 


Studies indicate that approximately 
$1 billion worth of medical supplies, 
including about 9,500 emergency 200- 
bed hospitals, are necessary to supply 
casualty and non-casualty care needs 
for a period of about six months after a 
typical attack. This requirement is in 
addition to those supplies which are 
anticipated will survive the attack. 

(The management of the OCDM 
medical stockpile program will soon be 
assigned to the Public Health Service 
(PHS) of the Department of Health, 
Education and Welfare and will con- 
stitute a portion of the overall emer- 
gency medical care responsibility of the 
service.) 

The medical supply and medical care 
facility plans of the community should 
take into account the availability of 
federal assistance. Civil defense plan- 
ners should acquaint themselves with 
current federal plans through state 
civil defense directors and federal con- 
tacts (for listing see page 639). 


resume of selected current federal studies 


National inventory studies of essential 
medical survival items have been com- 
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pleted through the joint efforts of PHS 
and the business and defense service 
administration of the Department of 
Commerce. Approximately $735 mil- 
lion (federal acquisition cost) worth of 
these items occur within commercial 
channels and existing stockpile reserves 
(excluding military). A massive attack 
with scant or no warning can be expected 
to reduce this value to about $235 
million. Inventory losses at producer 
sites have been calculated at more than 
85 percent. Hospitals and pharmacy 
stock losses average 50 percent; drug 
wholesale outlets, about 65 percent; 
federal stockpile losses, 20 percent; 
about 9 or 10 percent of the 200-bed 
emergency hospitals can be expected to 
be lost; estimated losses to state and 
local stockpiles are 15 percent. 

Studies of hospital bed availability 
show that of the present 1,585,000 
permanent hospital beds, some 600,000 
can be expected to be destroyed; use 
of up to an additional 600,000 will be 
denied for several weeks because of 
radiation levels. State and federally- 
owned 200-bed emergency hospitals 
account for about 444,000 beds. Be- 
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cause of their placement outside target 
areas about 404,000 beds should still 
remain after attack. Bed deficiency 
calculations based on availability of 
medical manpower indicate a deficiency 
of 1,500,000 beds which could be used 
effectively. About 7,500 additional 
200-bed emergency hospitals would off- 
set this deficiency. The actual need for 
hospital beds grossly exceeds the number 
which can be effectively used. 

Medical manpower could be expected 
to be lost in the same proportion as 
the general population, or, according 
to most studies, somewhat over one- 
third of the pre-attack total. 

Studies of post-attack medical item 
production potential so far indicates 
that this could not be expected to 
balance demand for a period in excess 
of six months. Further studies relating 
to industry conversion and other factors 
affecting production are being made by 
the Department of Commerce. 


objectives 


Measures need to be taken at all 
levels of the economy to assure at least 
an austere level of medical care for the 
surviving population. Through con- 
















Typical scene of how 
medical supplies are 
warehoused for civil 
defense purposes 





















tinuing studies and joint federal, state 
and local efforts, the planning and 
procurement that is necessary to pro- 
vide this care should be a high priority 
objective. 

Civil defense must, of necessity, be 
a dynamic program permitting sufficient 
flexibility to adjust rapidly to change in 
concepts and potential enemy capa- 
bility. The reason for this is that 
related considerations such as shelter 
programs, self-help measures on the 
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part of the individual, dispersion and 
underground locations of industry and 
storage sites will serve as constant 
modifying factors. 

National survival and protection of 
the national health can be accomplished 
only through determination of emer- 
gency medical care capabilities, plan- 
ning for wide and strategic distribution 
of material health resources and the 
full and effective utilization of all ele- 
ments of the health disciplines. @ 





A. pharmaceuticals 

Acetylsalicylic acid 

Alcohol 

Antibiotics 

Atropine sulfate tablets and injections 

Barbiturates 

Blood derivatives for shock therapy 

Cardiac and respiratory stimulants 

Digitalis and derivatives 

General anesthetics 

Insulin 

Intravenous solutions for replacement 
therapy 

Local anesthetics 

Lubricant, surgical 

Morphine and substitutes 

Oral electrolytes 

Oxygen 

Surgical antiseptics 

Surgical detergents 

Sulfa drugs 

Synthetic plasma volume expanders 

Water for injections 


B. blood collecting and dispensing supplies 


Blood collecting and dispensing containers 
Blood donor sets, disposable, field 

Blood grouping and typing sera 

Blood recipient sets, disposable, field 
Intravenous injection sets 

Tube, blood collecting, vacuum 


C. biologicals 


Antirabies serum 
Botulism antitoxin, type A and B 
Cholera vaccine 





* This list is taken from Appendix 1—-Essential 


Survival Items (NP-35-1) of the National Plan 
Annex Series. 


list of essential health supplies for survival* 


Diphtheria antitoxin 

Diphtheria and tetanus toxoids and per- 
tussis vaccine 

Gas gangrene antitoxin 

Plague vaccine 

Rabies vaccine 

Smallpox vaccine 

Tetanus antitoxin 

Tetanus and diphtheria toxoid 

Tetanus toxoid, A. P. 

Typhoid and paratyphoid vaccine 

Typhus vaccine, epidemic 

Yellow fever vaccine 


D. surgical textiles 


Abdominal pads 

Adhesive plaster 

Bandage, gauze and muslin 
Bandage, plaster of paris 
Cellulose, absorbent 
Compresses (including burn dressings ) 
Cotton, U.S.P. 

Dressing, first aid 

Gauze, absorbent 

Gauze, packing, abdominal 
Gauze, pads 

Gloves, cotton, white for burns 
Mask and cap, surgical 
Sanitary pads 

Stockinette, surgical 

Wadding, cotton sheet 


E. emergency surgical instruments and 
supplies 

Airway, rubber or plastic 

Apron, surgical, plastic 

Blades, surgical knife 

Catheters, urethral 

Clinical thermometers 





Drain, Penrose 

Drape, surgical, plastic 

Ether mask—inhaler, Yankauer 

Forceps, dressing 

Forceps, hemostat 

Forceps, obstetrical 

Forceps, tissue 

Gloves, surgical, rubber 

Handles, surgical knife 

Holder, needle 

Knife, cast cutting 

Needles, hypodermic 

Needles, surgical 

Probe, general operating 

Razor and blades (for surgical prepara- 
tions) 

Retractor set, general operating 

Rongeur, bone 

Saw, bone 

Scissors, bandage 

Scissors, general surgical 

Splint, leg, Thomas 

Splint wire, ladder 

Stethoscope 

Sutures, absorbable 

Sutures, nonabsorbable 

Syringes, hypodermic, Luer 

Tourniquet, nonpneumatic 

Tracheotomy, set 

Tray, instrument 

Tube, duodenal 

Tubing, rubber or plastic, and connections 

Webbing, textile 


F. common-use items 


Brush, scrub, surgical 

Buckle, textile webbing splint 
Light source, portable, surgical 
Litter 





VOL. 21, NO. 10, OCTOBER 1960 / PRACTICAL PHARMACY EDITION 631 



















ae assignment by the Office of 
Civil and Defense Mobilization, 
the Department of Health, Education 
and Welfare is responsible for planning 
and developing guidance material in 
emergency health services and health 
resources management for civilians. 
In the field of professional training, 
three program areas are identified— 


P 1. Responsibility for training of health 
manpower in the professional and tech- 
nical content of health mobilization; 

2. Responsibility for development of 
health education materials for inclusion in 
curriculums of schools and colleges, existing 
programs and special training programs; 

P 3. Responsibility for development of 
health mobilization information for volun- 
tary agencies, professional groups and the 
public. 


the problem 


The basic problem in the training 
area is to develop and implement a 
governmental and non-governmental 
training and education program which 
will assist existing health services at all 
levels to meet the health needs of the 
surviving civilian population in the 
event of a national disaster. 


training objectives 


There are two major objectives for 
training in this field. The first is the 
development of an organization which 
may be capable of training each individ- 
ual in our country to meet his own health 
needs, if required, either through self- 
help or neighbor-help in the event of a 
national disaster. 

The second objective is to develop the 
abilities of the community to meet its 
own health needs, using its own re- 
sources, if required, during the period of 
a national disaster. To this end, the 


health professions including pharma- 
cists, sanitarians, sanitary engineers, 
nurses, dentists, physicians. veteri- 
narians, technicians and others may 
require training for them to perform 
health functions not normally their 
responsibility. 

In the post-attack period all health 
categories will be in marked disparity 
to the requirements for their services. 
Deprived of supporting community 
health services, in proportion to the 
need, all members of the health profes- 


Jerrold Mark Michael, chief of the 
Public Health Service training branch, 
division of health mobilization, is a 
senior sanitary engineer. He received 
his Bachelor of Civil Engineering in 
1949 from George Washington Uni- 
versity, and Master degrees from 
John Hopkins and the University of 
California. Michael served with the 
Public Health Department of Phoenix, 
Arizona prior to joining the U.S, Public 
Health Service as a training Itant 
with the icable di 
in Atlanta. 





center 
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for health manpower « « « 


training 
and 


education 


by Jerrold M. Michael 


sions must be prepared to perform broad 
public health functions in addition to 
their regular medical care program. 


three-step approach 


Our plan to provide training to the 
community and individual requires three 
basic steps. Initially, the Public Health 
Service requires continued inservice 
training to orient itself thoroughly to 
the needs of the community for emer- 
gency health services and health re- 
sources management. This includes 
not only the philosophy of the health 
aspects of civil defense, but also, for 
some, the technical details of program 
responsibilities. As an example, Public 
Health Service staff members need to 
become expert not only in the content 
and layout of the 200-bed civil defense 
emergency hospital, but also in the 
most efficient methods of instruction 
in its setup and operation. 

Step one, therefore, is the develop- 
ment and maintenance of a capable 
Public Health Service itself. 

Step two is making use of the com- 
missioned reserve officers of the Public 
Health Service as well as other selected 
health personnel to form a cadre that 
can, among other duties, assist in local 
community planning and training. 

By training this cadre we can develop 
a corps of knowledgeable health workers 
who can be called upon to assist the local 
community in conducting lay level in- 
struction courses in addition to opera- 
tional programs. The training of this 
cadre group accomplishes two purposes. 
It establishes a group of professional 
health workers who can accept addi- 
tional health related responsibilities in 
the event of a national disaster and it 
provides a cadre of trainers who could 
be called upon to pass this specialized 
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knowledge on to professional organiza- 
tions, community organizations and the 
public. 

Step three is bringing this training 
effort to the professional groups, state 
and local governmental agencies and 
through them to the general population. 

The first phase of the training pro- 
gram in health mobilization was initi- 
ated with the presentation of three-base- 
line training courses in April, May and 
June, 1960. A total of more than 300 
health services personnel participated 
in the course, entitled ‘Health Services 
Aspects of Health Mobilization,” in New 
York City, Battle Creek, Michigan and 
Alameda, California. The professional 
disciplines represented included medi- 
cine, dentistry, pharmacy, veterinary 
medicine and nursing and the public 
health personnel including sanitarians, 
sanitary engineers and members of the 
health services staff. 

The training manual developed for 
these courses includes more than 500 
pages devoted to emergency health ser- 
vices including ‘‘expanded function” 
medical care by allied medical personnel 
and instruction technics designed to 
equip students with the tools and 
methods of teaching community health 
services—such as epidemiology of dis- 
aster communicable disease control 
measures and emergency water supply 
and wastes disposal—as well as radio- 
logical, chemical and biological protec- 
tion including survey technics, hazards 
and therapy. 

During this second year of activity of 
the division of health mobilization, we 
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An_ exhibit (above) 
to show how to 
simulate wounds for 
realistic training in 
mass casualty care. 


Example of using 
graphic material dur- 
ing a typical PHS 
training course. 


anticipate continuing to offer this base- 
line training course on a nationwide basis 
as well as on a state level basis in as 
many states as money will permit. 
State level presentations will be made 
through the communicable disease 
center of the Public Health Service. 
Concurrent with the development of 
courses is the development of training 
tools. Included in these are motion 
pictures, instructional filmstrips, slides, 
training manuals, packets, exhibits, 
etc. Moulages, manikins and models 
are also being acquired and developed 
in order to provide training devices 
necessary to bridge the gap between 
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and field ex- 


classroom instruction 
perience. Finally, a wide selection of 
lecture materials is being developed 
to help support regional and _ local 
level training and orientation programs. 
summary 

The goal of the Public Health Service 
in this field is the development and 
implementation of a government and 
non-government training and educa- 
tion program which will complement 
the health services’ operational ac- 
tivities and thus permit the fulfill- 
ment of our assigned emergency health 
services responsibilities. @ 
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motion pictures 


Public Health Problems in Mass 
Evacuation (16 mm, b&w, sound, 13 
min., 1957)—Presents public health 
problems arising from the mass 
evacuation of a large urban popula- 
tion. Suitable for civil defense and 
public health personnel, Parent 
Teacher Associations, civic clubs and 
television audiences. Available: Chief 
Communicable Disease Center, Public 
Health Service, U.S. Department of 
Health, Education and Welfare, Post 
Office Box 185, Chamblee, Georgia. 


Disaster Aid: Public Health Aspects 
(16 mm, b&w, sound, 11 min., 1955)— 
Explains the health problem created 
by natural disasters and the methods 
used to solve these problems, using a 
flood as an example. Demonstrates 
the role of local, state and federal 
health agencies in combatting the 
resultant public health dangers. Suit- 
able for showing to civil defense, 
public health and civic groups. Avail- 
able: Chief, Communicable Disease 
Center, Public Health Service, U.S. 
Department of Health, Education 
and Welfare, Post Office Box 185, 
Chamblee, Georgia. 


The Day Called “X’’ (16 mm, b&w, 
sound, 28 min., 1958)—Prepared by 
CBS. The story of Portland, Oregon’s 
preparation for atomic attack. This 
dramatic motion picture provides 
important guidelines for other com- 
munities to follow in developing their 
civil defense programs within the 
context of existing governmental 
services. Suitable for showing to a 
general audience, civic groups and for 
television use. Available: Office of 
Civil and Defense Mobilization, Battle 
Creek, Michigan. 


An Outbreak of Salmonella Infection 
(16 mm, color, sound, 14 min., 1954)— 
This presents a study case of a 
simulated typical outbreak of food- 
borne illness caused by organisms of 
the Salmonella group. It discusses 
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source and means of contamination, 
factors contributing to the survival 
and transfer of the organism, im- 
portant conditions of environment 
and general food handling practices 
and effects of the outbreak. Suitable 
for training food service personnel. 
Available: Chief, Communicable 
Disease Center, Public Health Service, 
U.S. Department of Health, Educa- 
tion and Welfare, Post Office Box 185, 
Chamblee, Georgia. 


Crisis (16 mm, b&w, sound, 13'/2 
min., 1956)—Quick-thinking, public 
spirited Pennsylvania dairymen im- 
provise distribution of safe drinking 
water through dairy facilities follow- 
ing Hurricane Diane. Narrated by 
Bob Considine. Suitable for showing 
to a general audience, industrial or 
other groups and for television use. 
Available: Office of Civil and 
Defense Mobilization, Battle Creek, 
Michigan. 


Sanitary Storage and Collection of 
Refuse (16 mm, color, sound, 19 min., 
1952)—Shows operations essential in 
the sanitary handling and storage of 
refuse by individual citizens and the 
municipal collection of such refuse 
from homes, restaurants, markets and 
other sources. Suitable for public 


health personnel and _— general 
audiences. Available: Chief, Com- 
municable Disease Center, Public 


Health Service, U.S. Department of 
Health, Education and Welfare, Post 
Office Box 185, Chamblee, Georgia. 


Nerve Gas Casualties and Their 
Treatment (16 mm, color, sound, 25 
min., 1957)—Explains causes and 
effects of nerve gases and treatment of 
casualties. Discusses detection of and 
protection from gases and outlines 
various methods of treatment and 
decontamination. Suitable for show- 
ing to medical, paramedical and 
associated professional groups, and 
also official civil defense personnel. 
Available: U.S. Department of Agri- 
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selected list of 
motion pictures 
and filmstrips 


These motion pictures and filmstrips are useful aids 
for orienting and training various groups in aspects 
of health mobilization. 
directly from the distributor listed for each film. 


They should be obtained 


culture, Motion Picture Service, 


Washington 25, D.C. 

Off-site Monitoring of Fallout from 
Nuclear Tests (16 mm, color, sound, 
29 min., 1958)—This shows the radio- 
logical safety activities of the U.S. 
Public Health Service in the off-site 
area of the Atomic Energy Commis- 
sion test site in Nevada. Suitable for 
showing to a general audience. Avazil- 
able: Chief, Communicable Disease 
Center, Public Health Service, U.S. 
Department of Health, Education and 
Welfare Post Office Box 185, 
Chamblee, Georgia. 


Disaster Plan (16 mm, color, sound, 17 
min.)—This film shows how a hospital 
and community are able to spring 
into action to care for victims under a 
smoothly co-ordinated advance plan 
of action. The film is based on 
procedures of the American Hospital 
Association as set forth in its booklet, 
Principles of Disaster Planning for 
Hospitals and is produced in co- 
operation with that organization. 
Suitable for hospital and public health 
personnel. Available: Abbott Labo- 
ratories, Film Service Department, 
North Chicago, Illinois. 


North Hialeah School Disaster Exer- 
cise (16 mm, b&w, silent, 20 min.)— 
Shows how an interested and well 
organized community can improvise 
hospital facilities in a disaster situa- 
tion. Suitable for showing to a 
general audience. Available: Director, 
Dade County Civil Defense, Office of 
Civil Defense, Plans and Training 
Division, 850 N.W. 23rd_ Street, 
Miami 37, Florida. 


Lease of Life (16 mm, b&w, sound, 
25 min.)—An introduction and orien- 
tation to the purposes and use of a 
New York state improvised 
emergency hospital in a simulated 
disaster. Suitable for showing to a 
general audience. Available: New 
York State Department of Health, 
Office of Medical Defense, 84 Holland 
Avenue, Albany 8, New York. 


& 





The 

Host 
min., 
and f 
hosp’ 
stora 
settit 
CDE 
gene! 
use. 

Defe 
Mict 


filmst 
The 

331/53 
1959 
teacl 
the r 
for | 
able: 
Cent 
Dep: 
Welf 
blee, 


an 
the na 


Anne: 


Anne: 


Anne} 


Anne: 


Anne: 


Anne: 


Anne: 


Anne: 


Anne 
Anne 


Anne 


Anne 


Anne 


| eal 


— 














filmograph 


The Civil Defense Emergency 
Hospital (16 mm, color, sound 16'/4 
min., 1959)—Illustrates the purpose 
and function of the 200-bed emergency 
hospital unit. Outlines the history, 
storage procedures, transportation, 
setting up and operation of the 
CDEH. Suitable for showing to a 
general audience and for television 
use. Available: Office of Civil and 
Defense Mobilization, Battle Creek, 
Michigan. 


filmstrips 


The Membrane Filter (35 mm, color, 
331/; RPM recording, 11!/, min., 
1959)—This filmstrip is intended as a 
teaching tool for basic instruction of 
the membrane filter technic. Suitable 
for public health personnel. Avail- 
able: Chief, Communicable Disease 
Center, Public Health Service, U.S. 
Department of Health, Education and 
Welfare, Post Office Box 185, Cham- 
blee, Georgia. 


Functioning of Gas Feed Chlorinators 
PartI: Visible Vacuum Chlorinator 
(35 mm, color, sound, 12 min., 
1954)—Illustrates the piping sys- 
tem and parts of a visible vacuum 
chlorinator, function of the parts 
and points to be checked in the 
inspection of the machine. Suitable 
for public health and engineering 
personnel. Available: Chief, Com- 
municable Disease Center, Public 
Health Service, U.S. Devartment of 
Health, Education and Welfare, 
Post Office Box 185, Chamblee, 
Georgia. 


Part 2: Volume Metering Chlo- 
rinator (35 mm, color, sound, 10 
min., 1954)—Illustrates primary 
parts of a volume metering chlo- 
rinator, functions of the different 
parts and points to be checked in the 
inspection of the machine. Suitable 
for public health and engineering 
personnel. Available: Chief, Com- 
municable Disease Center, Public 
Health Service, U.S. Department of 
Health, Education and Welfare, 
Post Office Box 185, Chamblee, 
Georgia. 


Sampling and Testing Drinking Water 
(35 mm, color, sound, 8 min., 1950)— 
Presents instructions to be followed 
in the sampling of drinking water 
sources and in the procedures for 
identifying coliform organisms in 
drinking water. Suitable for public 
health personnel. Available: Chief 
Communicable Disease Center, Public 
Health Service, U.S. Department of 
Health, Education and Welfare, Post 
Office Box 185, Chamblee, Georgia. 


Community Exercise in Setting Up 
and Operating CDEH (44 colored 
2 X 2 in. slides, 20 min.)—Shows 
graphically each step in a civil defense 
exercise in which a CDEH was taken 
from a storage site, transported to a 
school building and placed in opera- 
tion. Intended to arouse interest in 
health aspects of civil defense. Suit- 
able for showing to a general audience. 
Available: Director, Rhode Island 
Civil Defense, Office of Civil Defense, 
Scituate, Rhode Island. 





annex series 


the national plan for civil and defense mobilization 


Annex 1—-Planning Basis 
Facts and assumptions as to contin- 
gencies requiring civil defense readi- 
ness. 

Annex 2—Individual Action 
Pre- and post-emergency actions for 
the individual and groups. 

Annex 3—Organization for Civil Defense and De- 
fense Mobilization 
Normal and emergency organization 
of the OCDM and balance of federal 
government for civil defense and 
mobilization. 

Annex 4— Authorities for Civil and Defense Mo- 
bilization 
Summary of existing and proposed 
laws pertinent to civil defense. 

Annex 5—Federal Delegations and Assignments 
A summary of civil defense and de- 
fense mobilization assignments to 
federal agencies. 

Annex 6—Federal Emergency Procedures 
Summary of general procedures (de- 
tails are ‘‘classified’’ as security in- 
formation). 

Annex 7— Role of the Military 
Civil assistance functions of the 
Department of Defense. 

Annex 8—Preparations for Continuity of Govern- 
ment 
Successions to offices, emergency 
operating sites, safekeeping of records, 
maximum use of government re- 
sources including personnel. 

Annex 9—Public Information 
Content and means of dissemination 
of pre- and post-emergency infor- 
mation to the public. 

Annex 10—National Shelter Plan 
Types of shelter and assumption basis. 

Annex 11—Protection of Essential Facilities (in- 

cludes Annex 26) 
Indicates responsibilities of govern- 
ment, industry and organizations to 
protect essential facilities to provide a 
post-attack capability. 

Annex 12—Controlled Movement 
Responsibilities and systems for re- 
location of population groups. 

Annex 13— Warning 
Systems for providing warning of 
attack and attack effects. 


Annex 14— Damage Assessment 
Basis for systems to analyze attack 
effects on national resources. 

Annex 15—Communications 
Needs for and controlled systems for 
effective communications for use be- 
tween governments and between gov- 
ernments and the public. 

Annex 16—Maintenance of Law and Order 
Procedures for preservation or res- 
toration of civil order. 

Annex 17— Disaster Services 
Rescue and disaster services not cov- 
ered within text of other Annexes. 


Annex 18—WNational Health Plan 
Responsibilities and actions of govern- 
ments, the public and health elements 
of the nation to assure protection of 
health for national survival. 

Annex 19, 20 (Combined)—Emergency Welfare 
Emergency feeding, clothing, housing, 
reuniting of families and related meas- 
ures. 

Annex 21—National Fire Defense Plan 

Procedures for preventing and com- 

batting enemy-induced conflagrations. 

Explosive Ordnance Reconnaissance 

Principles and actions associated with 

identification and safe disposal of un- 

exploded weapons (ordnance) 

Annex 23—National Radiological Defense Plan 
Actions and responsibilities to reduce 
radiation hazards to the public. 

Annex 24— National Biological and Chemical War 
fare Defense Plan 
Actions to minimize the effect of bio- 
logical and chemical warfare agents on 
people and agricultural resources. 

Annex 25— Maintenance of Essential Resources 
Pre- and post-attack measures to in- 
sure reserves of raw materials, finished 
goods and associated facilities and 
personnel. 

Annex 26—See Annex 11. 

Annex 27— Emergency Financial Controls 
Measures to maintain the national 
monetary and credit structure. 

Annex 28— Management of Emergency Production 
Pre- and post-emergency actions to 
assure optimum use of industrial 
capabilities. 

Annex 29—Emergency Distribution and Consump- 
tion Controls 
Systems for equitable distribution of 
available supplies for industry, gov- 
ernment and private consumers. 





Annex 22 


Annex 30—National Manpower Plan 
Requirements for manpower and 
establishment of reserves in manage- 
ment and technical skills, assignments 
and compensation. 

Annex 31—-National Food Plan 
Actions for assuring food supplies 
under emergency conditions. 

Annex 32—-National Water Plan 
Procedures for the provision of safe 
water supplies for the public and in- 
dustrial uses (excluding water for 
power). 

Annex 33—National Energy and Minerals Plan 
Criteria and procedures for use of 
water power, oil, natural gas, and 
ores for essential production and other 
emergency requirements. 

Annex 34—National Transportation Plan 
Emergency use of all modes of trans 
portation in support of military and 
civil defense functions 

Annex 35—-Emergency Administration of Essential 
Facilities 
Emergency use of facilities and utili- 
ties considered essential to civil de- 
fense and defense mobilization. 

Annex 36— Research and Development 
Objectives for the collection of data to 
serve as a basis for planning and de- 
velopment of measures of protection 
and effective use of national re- 
sources 

Annex 37—Training and Education 
Pre- and post-emergency procedures 
required for general and specific in- 
struction in civil defense. 

Annex 38—Federal Assistance 
Emergency procedures development 
through the use of federal funds and 
personnel to assist states and organ- 
izations to prepare for civil defense 
emergencies. 

Annex 39— Review, Test and Inspection 
Systems for the evaluation of civil de 
fense programs. 

Annex 40—Natural Disasters 
Criteria and procedures for federal 
aid to relieve the effects of major 
natural disasters. 

Annex 41—Summary of Annexes 
States the title and synopsis of the 
contents of each Annex. 

Annex 42— National Emergency Housing Plan 
Actions relating to the provision of 
housing facilities for the population 
and to support essential defense 
industries. 
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from the college viewpoint . » » 


AACP and civil defense 


he committee on public health and 

civil defense of the American As- 
sociation of Colleges of Pharmacy 
began as a special committee in 1951 
at which time it was designated as 
“the committee on civil defense educa- 
tion.” Initially, the functions of the 
committee* were— 


...to outline a minimum list of subject- 
matter items covering material which 
would be required in order that pharma- 
cists and students of pharmacy could 
adequately cope with the responsibilities 
and situations with which they may be 
confronted in cases of civilian disaster 
caused by military attack. 


During the years since its beginning, 
the scope and functions of the com- 
mittee have been broadened to include 
public health and it is now known as 
“the committee on public health and 
civil defense.” This is a continuing 
committee of the American Association 
of Colleges of Pharmacy and covers 
matters pertaining to public health, 
civil defense and poison control centers. 
The committee has prepared and sent 
to the colleges of pharmacy specific 
syllabii and has repeatedly urged that 
such materials be included in the 
curricula. At one time the colleges 
were urged to adopt programs for 
procuring, storing and distributing med- 
ical supplies in their respective areas. 

Colleges, through courses in public 
health and first aid, are placing in- 
creasing emphasis upon the moral and 
professional responsibility which is in- 
cumbent upon the practitioner of phar- 
macy with respect to communication 
with the allied health sciences. With 
such emphasis, the student is made to 
realize that a thorough understanding of 
public health measures will prepare him 
for intelligent and responsible partic- 
ipation in community health discus- 
sions. 

The 1960 committee suggested that a 
vigorous effort should be made to have 
pharmacy represented at the policy- 
making level in all groups, associations 
and organizations concerned with public 
health and civil defense. The com- 
mittee recognized the apathy with 
respect to civil defense in general; 


’ 


*“Report of Committee on Committees,’ 
American Journal of Pharmaceutical Education, 
18, 284(1954). 


however, the members did not feel 
that this situation should be accepted. 
Even though the most desirable ap- 
proach to organization would probably 
be through the federal government, in 
co-operation with the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and _ state 
associations, colleges recognize their 
responsibility to organize and _ partic- 
ipate in all public health and civil 
defense matters in their communities. 

With the day-to-day technological 
advances being made by the armed 
forces, many of our programs may 
become impractical by the time—if 
ever—it came to use them. For 
protection against such an eventuality, 
therefore, it is necessary that pharmacy 
be fully represented in all such planning 
in all groups. While all of our statistics 
may not be clear, there is no question 
but that a nuclear attack upon this 
country would result in loss of life and 
property too horrible to contemplate. 
Therefore, it seems pointless to take 
issue with the government and/or 
organizations for the inadequacy of 
existing programs. The committee for 
AACP believes that pharmacy has a 
definite responsibility and duty to 
perform in seeing that pharmacy groups 
show more initiative in assuming 
pharmacy’s rightful place with the other 
health sciences. 

A sampling of opinion from secretaries 
of several state associations seemed to 
indicate a general dissatisfaction with 
the present status of pharmacy in civil 
defense and public health programs in 
their respective states; however, in 
each case there was an expressed will- 





Chauncey |. Cooper, dean of the 
Howard University college of pharmacy 
of Washington, D.C., received his 
under-graduate and graduate degrees 
in pharmacy from the University of 
Minnesota. Dean Cooper has served 
as the executive secretary of the Na- 
tional Pharmaceutical Association since 
1947 and as editor of the NPA Journal 
since 1956. He served as vice president 
of the American Association of Colleges 
of Pharmacy in 1954-55 and recently 
completed service as chairman of the 
AACP Committee on Public Health and 
Civil Defense, 1959-60. 
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by Chauncey |. Cooper 


ingness to participate in any plan and 
lend assistance if invited to do so and 
given a plan to follow. 

A few years ago the committee 
stated that member colleges should 
take the initiative, in connection with 
local or state pharmaceutical associa- 
tions, in establishing poison control 
centers and not depend upon a health 
commissioner to undertake the task 
within a community. 

In November, 1959, Dr. John A, 
Biles, professor of pharmaceutical chem- 
istry, University of Southern California 
college of pharmacy, prepared a paper, 
“The Role of the Pharmacist in Civil 
Defense,’’ which was presented before 
the Tenth County Medical Societies’ 
Civil Defense Conference, sponsored by 
the Council on National Defense of the 
American Medical Association. 

Dr. Biles, in his paper, stated— 


...in order to adequately determine the 
role of the pharmacist, the education 
which he received should be understood, 
his safeguarding the public health by 
more careful supervision of the handling 
and dispensing of drugs should be rec- 
ognized and his daily contact with the 
multitude of laymen should be considered 
in educating the public in disaster control 
and prevention and, finally, his educational 
background should be utilized by the 
medical profession in times of disaster, 
since shortages of medical personnel would 
exist. 


The untapped potential in both stu- 
dents and practitioners of pharmacy in 
the field of health education in general 
may be summarized in a statement by 
Dean Joseph B. Sprowls of Temple 
University in an address before the 
Ameri¢an Association of Colleges of 
Pharmacy, when he said— 


The pharmacist would appear to be 
strategically located with respect to the 
implementation of public programs, partic- 
ularly those of a preventive nature. He 
is the first point of contact with the public 
because people come to him without prior 
appointment in the normal course of their 
business or shopping activities. He contacts 
far more people by day, week, month, or 
year than any other private _practi- 
tioner of the healih professions. It is 
well recognized that many persons, whether 
ill-advised or not, bring their health prob- 
lems first to the neighborhood pharmacist 
and are referred by him to a physician. 
dentist, or other diagnostician. @& 





T 


requi 
of re 
units 
maci: 
respo 
appo' 
Th 
was 
rende 
helpi 
dema 
As a 
the « 
folloy 
| 
I 
y 





per 

















hospital pharmacy in defense . « » 
disaster preparedness and ASHP 


by Ludwig Pesa 


he preparedness problem is ob- 
viously a complex one, necessarily 
requiring for its solution a breakdown 
of responsibility to specific functioning 
units. Recognizing that hospital phar- 
macists must share a part of this 
responsibility, ASHP, in early 1950, 
appointed a committee on civil defense. 
The committee’s specialized objective 
was to promote the service to be 
rendered by hospital pharmacists in 
helping meet the tremendous drug 
demand created by an atomic disaster. 
As a means of achieving the objective, 
the committee selected for study the 
following problems— 


1. Choice of drugs which would be most 
heavily in demand 
2. Procedures for drug stockpiling 





Serving as director of the Belleville, 
New Jersey Civil Defense and Disaster 
Control since 1959, Ludwig Pesa has a 
clear picture of what the hospital phar- 
macist can do in times of disaster. In 
addition to his work in the community, 
Pesa has been active in association 
work. A graduate of Rutgers Uni- 
versity college of pharmacy, he has 
served as president of the New Jersey 
Society of Hospital Pharmacists (1950 
and 1951) and the Northern New Jersey 
APhA Branch (1955), chaired, for 
eight of the ten years it has existed, 
the ASHP committee on _ disaster 
preparedness and lectured at the 
Catholic Hospital Association’s Institute 
on Disaster Planning in Detroit in April, 
1958. He has been a commissioned 
officer (inactive reserves) since 1956 of 
the U.S. Public Health Service and has 
held since 1940 the post of chief phar- 
macist of St. Mary’s Hospital in Passaic, 
New Jersey. 


3. Methods and means for dispatching, 
dispensing and procuring emergency 
drugs 

4. A method to tie in with the local and 
state civil defense organization. 


In presenting its report at the annual 
meeting in 1951, the committee recom- 
mended that the executive committee 
of the society consider a change in 
title from committee on civil defense to 
committee on disaster preparedness. 
The committee justified the change on 
the basis that the new title would widen 
the scope to include fire, earthquake, 
war damage and other accidents of a 
catastrophic nature as well as atomic 
disaster which were not specifically im- 
plied in the title civil defense. The new 
title also encompassed community or 
local disasters (train wrecks, fires, 
floods, hurricanes, etc.) since planning 
adequately to meet local disasters is 
essential in preparing for disasters of a 
national scope. 

In renaming the committee, the pri- 
mary objective was also sharpened 
to include aiding the hospital pharmacist 
in providing departmental organization 
for adequate participation in the hos- 
pitals’ master plan for providing per- 
sonnel, supplies and facilities to treat 
simultaneously a large number of 
casualty victims. 

A secondary objective that has de- 
veloped is that of establishing the 
potential of the hospital pharmacist as a 
participant on various levels in the 
National Medical Care Plan of the 
Office of Civil and Defense Mobiliza- 
tion. 

For the last six years, I have had the 
pleasure of serving as chairman of the 
committee. The complex nature of 
disaster preparedness problems does not 
permit complete accomplishment of 
objectives by any one committee in 
any single year. For this reason, the 
continuity of effort which has been 
provided through the continuation of 
the same individual serving as chairman 
has been beneficial. More than 20 
hospital pharmacists have provided 
assistance and encouragement in de- 
veloping reports and recommendations 
for consideration by the society. The 
committee has been constant in its 
efforts to achieve the objectives es- 
tablished in the early reports. Each 
year it has studied a different phase of 
the problems related to disaster pre- 


paredness and reported its findings and 
recommendations. I have personally 
attended and participated in programs 
and institutes of the American Hospital 
Association and other organizations and 
agencies where the subject was dis- 
cussed and studied. 

Due to the need for brevity, a de- 
tailed account of the committee’s 
activities is not possible (complete 
reports may be found in the “Green 
Pages” of the American Journal of 
Hospital Pharmacy, published annually). 
A highlight of some activities, however, 
would appear to be in order. 

In the 1955 report, the committee 
studied some of the initial situations 
which may confront the hospital phar- 
macist in servicing the medical after- 
phase of explosion, fire and other 
accidents of a catastrophic nature. 
Such practical matters as time of 
disaster incidence, failure of communica- 
tions, expansion of pharmacy’s functions 
under such circumstances and replenish- 
ment of stock supplies were analyzed 
and recommendations were submitted. 

The following year the committee 
issued a warning that even in fore- 
warned situations, unforeseen circum- 
stances will occur. It emphasized the 
need for meticulous preplanning to meet 
all eventualities and stressed the need 
and advantages of having ‘‘preparedness 
dry runs” in hospital pharmacies. The 
committee also strongly encouraged the 
integration of the hospital pharmacy 
plan of operation into the hospital 
master plan. To assist the hospital 
pharmacist, the committee also de- 
veloped a hospital pharmacy disaster 
preparedness plan of operation which 
would serve as a guide and could be 
modified to meet the individual hos- 
pital’s needs. 

The reports in 1957-8 were specifically 
concerned with medicinal agents which 
are commonly a dispensing responsi- 
bility of the pharmacist and are believed 
to be necessary to most emergency 
situations. The specific aim of the 
reports for these years was to aid the 
hospital pharmacist in establishing a 
basis for extending the normal in- 
ventory in servicing mass casualties for 
an initial 48-hour period. The com- 
mittee also submitted an emergency 
medical management plan showing 
medications which may be indicated in 
the early management of mass casualty. 
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Recent reports of the committee deal 
with changes which have occurred in 
state and national preparedness pro- 
grams and the role which the hospital 
pharmacist can assume in them. 

In summarizing the committee’s com- 
plete reports, the following factors 
serve as guides to the hospital pharma- 
cist in preparing for the early manage- 
ment of mass casualty— 


1. Participation with the medical staff 
in the establishment of mass care medical 
standards and the consequent selection 
of critically essential pharmaceuticals 


2. Grouping, from the diversified phar- 
macy inventory, the drugs of similar 
pharmacologic value 

3. Establishment of a pharmacy plan of 
operation for integration into the 
hospital's master plan 

4. Establishment of compatible injectible 
admixtures from the emergency list of 
pharmaceuticals 

5. Selection of parenteral dosage forms 
best suited to mass casualty ad- 
ministration, i.e., cartridge or syrette 
type injectables, multiple dose vials 
with disposable syringes and long 
acting repository intramuscular injections 


6. Maintenance of high inventory levels 
on all essential emergency drugs 

7. Establishment of a stock replenishment 

program 

Recruitment of extra pharmacy skill 

9. Establishment of liaison (via the’ hospital 
master plan) with local and regional 
civil defense organizations. 


2 


Thus the ASHP committee on dis- 
aster preparedness, over the last decade, 


has attempted to assist the hospital | 


pharmacist in assuming a major role in 
meeting the pharmaceutical problems 
associated with mass casualties. 





from a personal viewpoint . . » 


pharmacists in civil defense 


racticing pharmacist Arthur H. 
Einbeck was among those honored 
at the Ninth 


United States Civil 
Defense Council 
Conference held in 
Minneapolis Sep- 
tember 21—22. For 
his contributions 
to the field of civil 
defense and disas- 
ter preparedness 
he received a Pfizer 
award of merit in 
the field of nonmilitary defense. 

Nominated for the award by the 
APHA committee on national defense 
and security, Einbeck is director of 
civil defense and disaster control for 
West New York, New Jersey. Working 
with Einbeck are two pharmacists, 
Carleton Lebow and Richard Dittmar. 

The effectiveness of the program 
worked out under Einbeck’s supervision 
was evidenced by West New York’s 
quick action in supplying injectables 
and other drug supplies at the time of 
the Perth Amboy train disaster. Under 
the plan with Lebow directing, four 
local schools have been stocked with 
emergency supplies which allow the 
schools to be connected to hospitals in 
time of disaster. To determine the 
probable amount of supplies available 
in case of attack, Dittmar surveyed 
pharmacists and hospitals. 

Einbeck himself is responsible for 
the co-ordination of an auxiliary police 
unit, a trained riot squad and a fire 
auxiliary. He was placed in full charge 
of training of personnel after a briefing 
in Washington by leading civil defense 
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authorities. Einbeck commented— 

Based upon my experience, | feel that 
civil defense is a place where pharmacists 
are especially qualified to serve. The 
young man on the main street of the small 
town might not be free to rush out of his 
place of business as a volunteer fireman 
but he can certainly give benefit of his 
knowledge of medical organization and 
medical supply to the local civil defense 
council. Should he do so, he will soon 
find himself in an executive post as a 
substantial contributor to the welfare of 
the community. It will enhance his prestige 
and likewise establish a good name for 
pharmacy. 


On the west coast another pharmacist, 
tmory Thurston, has played a leading 
role in disaster preparedness. 

Deputized by the Los Angeles County 
sheriff, he conducts classes in disaster 
preparedness for a special reserve unit 
adjunct to the sheriff’s office. He was 
appointed several years ago by George 
Q. Baird, secretary of the Southern 
California Pharmaceutical Association, 
to act as a member of the committee of 
civil defense attached to the Los 
Angeles County Medical Association. 
He was pharmacy’s representative on 
this committee. Thurston has also 
served on the mayor’s special com- 
mittee on civil defense. 

Recognizing the need for more 
pharmacist-participation in civil defense 
operations, Thurston and Baird have 
prepared mailings and questionnaires 
soliciting the aid of pharmacists in CD. 
They are making every effort to en- 
courage pharmacy’s awareness of dis- 
aster preparedness in the Los Angeles 
area. 

mory Thurston’s belief that phar- 
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macy can and should be active in civil 
defense is summed up— 
To my mind, pharmacy is overlooking 

a tremendously important opportunity 
by failing to co-operate fully in this 
program. Not only do we owe some 
service as good citizens engaged in a 
community enterprise, but we owe it to 
ourselves, to our profession and to our 
country. When the chips are down and 
we are faced with a real emergency, we 
should at least know what we are doing if 
called upon to help. Without previous 
experience or specialized training, we 
shall be just as helpless as the horde of 
refugees that are bound to result from 
any great catastrophe, whether by reason 
of war or the forces of the elements. 


Another pharmacist with a growing 
awareness of the need for pharmacists 
in civil defense is Clevelander Jack 
Karlin. He is 1959-60 chairman of the 
civil defense committee of the Cleve- 
land Academy of Pharmacy and is a 
zone pharmacist to the 1200 physicians 
in Cleveland civil defense zone 10. 

Karlin is the author of an article, 
“Obtaining Narcotics in the Time of a 
Civil Defense Disaster,’ printed in 
October, 1959, in the Journal of the 
Cleveland Academy of Pharmacy. Dur- 
ing November last year, Karlin ad- 
dressed the local officers conference of 
the Ohio State Pharmaceutical Associ- 
ation at Columbus, Ohio, on the ‘‘Value 
of Civil Defense Work as Good Inter- 
professional Relations with the Medical 
Profession.” 

Other pharmacists throughout the 
country are active in civil defense 
activities. For the names of some of 
these pharmacists see the Civil Defense 
Directory chart on next page. 
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medical 
ws ; emergency stockpile aie 
state civil defense director hospitals* sites} pharmacy activities 
Alabama Joe S. Foster 29 Anniston 
State Administrative Building 
Montgomery 
Alaska Vernon M. Metcalfe 2 
P. O. Box 2719 
Juneau 
Arizona Ted O. Mullen 7 Alfred J. Duncan, secretary of the 
1623 W. Washington Street Arizona Pharmaceutical Associa- 
Phoenix tion, has represented pharmacy at 
several state civil defense planning 
sessions. State chairman of the 
association's civil defense com- 
mittee is Fred C. MacAlpine of 
Phoenix. 
Arkansas Owen Payne, Jr. 9 
2215 College Street 
Conway 
California Harold G. Robinson 134 Lathrop For the last eight years a medical serv- 
P.O. Box 110 (20) Riverside ice department composed of rep- 
Sacramento San Jose resentatives of the medical, phar- 
Stockton maceutical, osteopathic, hospital, 
veterinarian and nurses associa- 
tions has been operating in con- 
nection with the Los Angeles 
County Civil Defense Area Admin- 
istration. George Q. Baird, repre- 
senting the Southern California 
Pharmaceutical Association, Ltd., 
is medical supply officer. John 
E. Preston of Napa serves as chair- 
man of the California Pharma- 
ceutical Association's civil defense 
committee (see article page 644). 
Colorado Heman H. Davis, Acting Director 20 
1511 University Avenue 
Boulder 
Connecticut Capt. William L. Schatzman 42 E. Jerome Kaufman, East Hartford, 
State Armory, Broad Street (10) represents the Connecticut Phar- 
Hartford maceutical Association in civil de- 
fense planning for that state. 
Delaware Robert N. Downes 2 
State Department of Civil Defense (2) 
Delaware City 
District of George R. Rodericks 
Columbia 4820 Howard Street, N.W. 
Washington 
Florida Col. Hiram W. Tarkington 31 
2585 Riverside Avenue 
Jacksonville, Florida 
Georgia Maj. Gen. George J. Hearn 17 
959 E. Confederate Avenue, SE (1) 
Atlanta 
Hawaii Maj. Gen. F.W. Makinney 8 
Building 29, Fort Ruger (1) 
Honolulu 
Idaho Col. James S. Keel, Jr. 2 
Box 1098 
Boise 
Illinois Maj. Gen. Robert M. Woodward 52 Carterville 
Museum of Science and Industry Seneca 


57th and South Shore Drive 
Chicago 





_* Figures indicate the number of 200-bed civil defense emergency hospitals on loan to the states under the federal prepositioned hospital program. 
Figures in parentheses show the number owned by the state and included in the total. 

t Minor storage points are also located in Alaska, Puerto Rico, Virgin Islands and Hawaii consisting primarily of civil defense emergency 200-Bed 
hospitals and selected bulk material. 
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state civil defense director hospitals* sites} pharmacy activities 
Indiana Maj. Gen. John W. McConnell 22 Jeffersonville Members of the Indiana Pharma- 
777 N. Meridian Street ceutical Association who serve on 
Indianapolis that group’s civil defense com- 
mittee are chairman Morton Wol- 
man, Jack Huff, Jerome Miller, 
Denzil Regenold, Peter J. Shakula, 
ee ee ee William Sisson and Francis Wood. 
| Zeate x [EA Qe? Ar Qs The Lake County Pharmaceutical 
Association has embarked upon a 
program of establishing disaster 
; kits throughout the county. The 
Leek ren as See program is being conducted in 
"ne meee co-operation with the civil defense 
: authorities and is under their juris- 
This Pharmacy diction. The kit, set up in drug 
RINE stores, will provide quick emer- 
gency medication and _ other 
DISASTER CENTER needs 
The association has received com- 
sane bac Alera plete co-operation from the Ameri- 
can Legion, the county civil defense 
Ne oe vat ae unit and other organizations. Pres- 
EBAQ AE Sr EA Que’ ident of the group is Edward Stoltz 
2 ‘ of Hammond. 
lowa C.E. Fowler 16 Hampton Members of the lowa Pharmaceutical 
State Office and Laboratory Building Association’s civil defense com- 
East 7th and Court Streets mittee are endeavoring to spell out 
Des Moines the exact role of the pharmacist in 
civil defense procedure. Directed 
by Dwane Richards, Des Moines, 
members of the committee repre- 
sent each county of the state as well 
as eight districts into which the 
state has been divided for defense 
preparation. President of the as- 
sociation, Leo Brau, attended a 
spring civil defense institute in 
Grand Rapids, Michigan, so he 
might better inform the association 
of pharmacy’s role in CD planning. 
Kansas Maj. Gen. Joe Nickell 11 
State Office Building 
Topeka 
Kentucky Maj. Gen. Arthur Y. Lloyd 21 
State Capitol 
Frankfort 
Louisiana Maj. Gen. Raymond Hufft 26 Lake Charles Members of the Louisiana State 
Building 309A, Area B Pharmaceutical Association are 
Jackson Barracks kept informed on nationwide and 
New Orleans state civil defense planning through 
The Louisiana Pharmacist. 
Maine Col. Walter H. Kennett 14 The Maine Pharmaceutical Associa- 
State House (1) tion is planning to establish a com- 
Augusta mittee on medical supplies for civil 
defense preparedness. Edward I. 
Allen, Bangor, executive secretary 
of the association is state chief of 
medical supplies and is a member 
of the state staff of civil defense 
and public safety. He is assisted 
by two pharmacists, Oscar French, 
Houlton, and Theodore Tibbetts, 
Augusta. 
Maryland Sherley Ewing 49 Current chairman of the Maryland 
Maryland Civil Defense Agency (20) Pharmaceutical Association's civil 
Pikesville defense committee is Gregory 
W.A. Leyko, Baltimore. 
Massachusetts Col. John J. Devlin 57 Gilbertville 
143 Speen Street (7) 
Natick 
Michigan Ralph M. Sheehan 69 Marshall Members of the Michigan State 
119 W. Washtenaw Street Pharmaceutical Association civil 
Lansing defense committee are Ernest H. 
Wolfe, Donald G. Draper and John 
H. Butts. 
Minnesota Col. Hubert A. Schon 41 


Veterans Service Building 
St. Paul 
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Fs : emergency stockpile 
state civil defense director hospitals* sites{ pharmacy activities 
Mississippi Hendrix A. Dawson 
109 New Capitol Building, Box 1228 12 
Jackson 
Missouri Dean Lupkey 56 Neosha To help members understand their 
100 East Capitol Avenue Springfield role in civil defense, articles pre- 
Jefferson City pared by the state office of civil de- 
fense are appearing in the Missouri 
Pharmaceutical Association's pub- 
lication, The Missouri Pharmacist. 
Montana Robert A. Keyes 
State Arsenal, Box 1157 
Helena 
Nebraska Maj. Gen. Lyle A. Welch 9 Sidney The only pharmacist at an eight-state 
Defense Office, First Floor regional manpower mobilization 
Capitol Building meeting called by the Civil Defense 
Lincoln Administration at the instruction of 
the White House, Theo H. McCosh, 
reported on the meeting in the June 
issue of Mortar and Pestle. Plans 
are now being made for a confer- 
ence on civil defense, sponsored 
by the Nebraska Pharmaceutical 
Association. 
Nevada Claude U. Shipley 7 
State Capitol Building 
Carson City 
New Hampshire Rear Adm. C.A. Brinkmann (Ret.) 4 Chairman of the New Hampshire 
64 South Street Pharmaceutical Association’s civil 
Concord defense and disaster committee is 
Clarence H. Hounsell, Laconia. 
The association is now preparing an 
inventory of the essential drugs, 
medicine and medical supplies on 
hand in the state for purposes of 
estimating their requirements in 
the event of an enemy-caused dis- 
aster. A recommendation has been 
made by the state directors of civil 
defense urging that a pharmacist 
be named to the Civil Defense Ad- 
visory Council. 
New Jersey Thomas S. Dignan 73 Somerville Max Stollman, Elizabeth, is chairman 
The Armory, Armory Drive (3) of the disaster committee of the 
Trenton New Jersey Pharmaceutical Asso- 
ciation which operates as a perman- 
ent liaison with the New Jersey 
Civil Defense Administration. De- 
fense materials are distributed by 
drug wholesalers to each of the 
state’s 1,850 pharmacies for dis- 
tribution to the public. 
New Mexico Adair B. Gossett 8 
P.O. Box 4277 
Santa Fe 
New York Lt. Gen. Clarence R. Huebner (Ret.) 200 Geneva Co-chairmen of the committee on civil 
124 East 28th Street (200) Horseheads defense of the Pharmaceutical So- 
New York City ciety of the State of New York are 
Richard Hoffman, Bronx, and Gil- 
bert Bacon, Glen Falls. This com- 
mittee is in continual contact with 
the office of the state director of 
civil defense and works along with 
him in activities planned by his 
office. Information is disseminated 
to members by means of special 
bulletins and through the monthly 
publication, The New York State 
Pharmacist. Members are also 
directed to participate in local civil 
defense activities. 
North Carolina Maj. Gen. E.F. Griffin 25 
P.O. Box 10427 
Raleigh 
North Dakota Col. Noel F. Tharalson (Ret.) 8 


Fraine Barracks 
Bismarck 
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state civil defense director hospitals* sites} pharmacy activities 
Ohio Maj. Gen. Loren G. Windom 123 Columbus 
Building 101, Fort Hayes (8) Marion 
Columbus Zanesville 
Oklahoma Thomas M. Brett 12 
P.O. Box 3365 
Oklahoma City 
Oregon Col. Arthur M. Sheets (Ret.) 20 
Room 122, State Finance Building 
Salem 
Pennsylvania Dr. Richard Gerstell 164 Lebanon 
Main Capitol Building Mechanicsburg 
Harrisburg Montoursville 
New Cumberland 
Shamokin 
Rhode Island Maj. Gen. John M. McGreevy 11 Members of the Rhode Island Phar- 
Control Center, Darby Road maceutical Association civil de- 
Scituate fense committee work in conjunc- 
tion with the state civil defense pro- 
gram and go through drills with the 
state officers. 
South Carolina Charles Boyd Culbertson 9 
1416 Senate Street 
Columbia 
South Dakota Brig. Gen. Homer E. Jensen 9 
Camp Rapid 
Rapid City 
Tennessee Col. Robert L. Fox 30 Rockwood 
315 Cordell Hull Building 
Sixth Avenue, North 
Nashville 
Texas James H. Garner, Acting Co-ordinator 71 Bastrop 
Capitol Station 
Austin 
Utah Leonard A. Higgins 7 Clearfield 
1543 Sunnyside Avenue 
Salt Lake City 
Vermont William H. Baumann 8 
Director of Public Safety 
Montpelier 
Virginia Douglas L. Moore, Jr. 26 Williamsburg 
P.O. Box 9016 (2) 
Forest Hill Station 
Washington Charles C. Ralls 42 Mt. Ranier For civil defense purposes, the Wash- 
P.O. Box 519 (6) Spokane ington State Pharmaceutical Asso- 
Olympia Yakima ciation has divided the state into 
nine areas with a pharmacist chair- 
man of each area. He and the sev- 
eral pharmacists working with him, 
as well as two state chairmen are 
registered officially with Washing- 
ton civil defense headquarters. In 
a short time they will be setting up 
a training and information course 
along with physicians. General 
chairman is R.E. Duckering and 
chairman at the State Control 
Center is Al J. Bailey. 
West Virginia Col. Edgar McKee Sites 7 
151 11th Avenue 
South Charleston 
Wisconsin Maj. Gen. Ralph J. Olson 46 Wisconsin has pharmacist medical 
3002 Wright Street (1) supply officers at the state, area 
Madison and local levels who are prepared to 
report to predetermined locations 
and handle all medical supply prob- 
lems in event of a disaster. State 
chairman of civil defense is Harry 
Eizen, Milwaukee, of the Wisconsin 
Pharmaceutical Association. 
Wyoming Maj. Gen. R.L. Esmay 9 
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Why Unicap vitamins 
are mixed 
under a blanket 


Surgeons are not content with merely sterilizing all the equipment in the operating room. 


They add ultraviolet lamps to sterilize the very air in which they work. 


In making Unicaps, Upjohn goes even further. They actually remove the air — which auto- 


matically removes any possibility of air-borne contamination. 


This is done by mixing the vitamins under a blanket of carbon dioxide which, being heavier 


than air, forces all air out of the vats. 


And, because some vitamins break down in the presence of air, this removal of air has the 


added virtue of protecting the potency of Unicaps. 


This is only one of hundreds of separate safeguards used in the manufacture of Unicaps. 


And this is another reason why... 
4 — a — ’ 
, 


a——am display and push the brand your customers know and trust: 


Unicap 
Upjohn 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 





it pays to 





Medicine...designed for health... produced with care 
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frontline for pharmacy . » » 


the pharmacist in 


he arrival of missiles and nuclear 

explosives has caused a more pro- 
found change in the concepts and tech- 
nology of warfare than has taken place 
in the 1,100 years since the invention 
of gunpowder. Until the introduction 
of the airplane as a weapon-carrier, 
active warfare was essentially confined 
to the areas in which troops operated. 
Civilians became participants and vic- 
tims of warfare only when they hap- 
pened to live in frontline territory. 
The missile with its extreme range, the 
nuclear explosive with its vast radius of 
destruction and the possibility of almost 
universal fall-out have wiped out the 
demarcation between fighting front- 
line and civilian hinterland. 

Mobilization for a future war cannot 
wait until an act of warfare is com- 
mitted. The nation which can convert 
from a peace to a war footing in the 
shortest time will gain the initial 
advantage in a future war and will 
win. This paraphrased remark, which 
originates from Viscount Montgomery, 
is indisputable. In addition to techni- 
cal preparation, the central planning 
by government and the preparedness 
of the people are the most decisive 
factors for survival if war ever strikes 
again. 

In the many carefully laid plans for 
disaster control, the role of the pharma- 
cist has always been the same. Essen- 
tially he is scheduled to be in charge 
of medical supplies. When it comes to 
informing people about the dangers of 
nuclear, chemical or biological warfare, 
it is common experience for everybody 
to look to someone else to do it and 
finally the government ends up with 
the responsibility. 

The preparation of a whole nation, 
however, cannot be done from any 
single source such as an agency of the 
government. Only he who knows the 





* Presented at the Practical Section, APHA 
Cincinnati meeting, August, 1959. John E. 
Preston of Preston’s Prescription Pharmacy in 
Napa, California, is chairman of the California 
Pharmaceutical Association’s civil defense com- 
mittee, while co-author T. Werner Schwarz is 
associate professor of pharmacy and pharmaceu- 
tical chemistry at the University of California 
school of pharmacy, San Francisco, California. 
Both authors hold the PhD degree. 


disaster 


preparedness and control 


by John E. Preston and T. W. Schwarz* 


extent of nuclear disaster is motivated 
to prepare himself. To acquaint 170- 
180 million Americans with the possi- 
bilities of nuclear and other warfare 
and the chances for survival, requires 
many thousands of instructors and many 
thousands of well-distributed places 
of instruction. That is where the 
pharmacist enters. 

Unlike members of other professions 
involved in the disaster preparedness 
planning, pharmacists are scattered in 
their distribution—they are in the 
highly congested downtown areas, in 
industrial, residential and rural dis- 
tricts. Their distribution is fairly uni- 
form—they do not congregate in office 
buildings, hospitals or factories. There 
is about one pharmacist for every 1,500 
people and the total number of practic- 
ing pharmacists is about 110,000. 

It has been estimated that approxi- 


This counter display rack 
and a supply of civil defense 
preparedness wallet cards 
are available at no charge 
from the Office of Civil and 
Defense Mobilization, Pub- 
lications Distribution Office, 
Battle Creek, Michigan. For 
display purposes, several 
large four-color posters are 
also available at no cost from 
Battle Creek. They include a 
22-inch by 11-inch poster, 
“Protect Yourself from Fall- 
out,” and a 21-inch by 11- 
inch poster, ‘“Shelter—Your 
One Defense Against Fall- 
out.”” See page 650 for a 
list of leaflets also available 
from OCDM. 
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mately 150 million people enter phar- 
macies or drugstores in the United 
States each week. An additional num- 
ber of people pass by drugstore win- 
dows where suitable displays can arrest 
their attention and invite them to go 
inside for further information. Thus, 
a larger portion of the population can 
be reached regularly and repeatedly 
through contacts with pharmacists 
than by any other means. Because the 
pharmacist meets people individually, 
his participation in a well-planned and 
centrally supported educational pro- 
gram for disaster preparedness can be 
expected to be most effective. 

If the pharmacies in the country 
become centers of information tor 
disaster preparedness and reserve a 
small space for suitable displays, phar- 
macy will have dramatized its concern 
for the welfare and survival of the 
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nation. No other profession has made 
such an educational move, nor can it 
do so as effectively. Making window 
or store displays available to call at- 
tention to the need for more knowledge 
on how to survive in case of war 
can enhance the prestige of the pro- 
fession and its members. The public’s 
healthis pharmacy’sconcernand nothing 
can prove it more eloquently than the 
pharmacist’s donating space and time 
to a continuous campaign for a greater 
awareness of the dangers of modern 
warfare, especially in the underempha- 
sized biological and chemical aspects 
of it, and the means to survive. 

There should be no question but that 
the pharmacist is eminently qualified 
to serve as a source of information. 
Because of his wide educational back- 
ground, which includes such subjects 
as physics, chemistry, physiology, phar- 
macology and bacteriology, he is in a 
position to augment the general infor- 
mation which may be contained in 
displays, posters and pamphlets. The 
public has confidence in the ability 
and integrity of the pharmacist and 
his profession and this respect is an 
effective aid in underscoring the im- 
portance of the displayed information 
and in reassuring the people that pro- 
tection is, indeed, possible. Through 
his efforts, the pharmacist can help to 
remove the general inertia and often 
fatalistic attitude of the population 
with regard to disaster preparedness 
















Unpacking medical sup- 
plies and surgical in- 
struments during a typ- 
ical emergency hospital 
exercise. 






















and may, in the end, bestir the govern- 
ment to take more action. 

Such a program can, indeed, be 
carried out by individual pharmacists, 
but if it is to be effective in arousing 
the people, as well as in raising the 
prestige of the whole profession, it 
needs to be instigated and carried out 
on a national scale. This requires 
the very active support of the pharma- 
ceutical organizations and the Office of 
Civil and Defense Mobilization. Be- 
cause of the key role which individual 
pharmacists can play in their communi- 
ties, leaders of professional groups, 
particularly the AMERICAN PHARMACEU- 
TICAL AssocIATION, should become the 
catalysts in the creation of an active 
organization in conjunction with the 
Office of Civil and Defense Mobiliza- 
tion. 

There is a tremendous volume of 
pertinent information which has to be 
readied for distribution. Along with 
the dissemination of available and new 
material, seminars should be sponsored 
to instruct the pharmacist so that he 
can pass on the information effectively 
to the people. The pharmacist himself 
must be willing to spend some time 
in learning about modern warfare and 
defenses against it. Without strong 
support from a central, national agency, 
however, not much progress can be 
expected. 

We believe that the plan is simple 
and the cost of carrying it out—that 


is, preparing posters, pamphlets, dis- 
play aids and seminars for the orienta- 
tion of pharmacists—relatively small. 
By making a large variety of exhibits 
available, a pharmacy may change win- 
dow and gondola displays from time to 
time without repeating the same mater- 
ial. ' 

Establishing information centers on 
disaster preparedness in pharmacies 
creates certain responsibilities for the 
pharmacist which he must be prepared 
to meet. Up to now he has been rarely 
considered a full-fledged partner of 
the civil defense team but soon he will 
be invited to join committees on civil 
and disaster mobilization, created and 
manned for the most part by physicians 
with or without the participation of a 
few public health representatives. His 
participation in these joint committees 
will bring him into close contact with 
other members of the health professions 
where his activities and efforts can 
enhance their opinion of pharmacy as a 
profession. Committee work requires 
time, which should not be considered in 
dollars lost, but rather as intangible pro- 
fits resulting from an increase in respect 
from both professional and lay people. 

A committee composed of represen- 
tatives of the health professions has 
been in existence for several months 
in the San Francisco Bay area. Brought 
together through the initiative of the 
California State Department of Public 
Health and the school of public health 
at the University of California, the 
committee meets once a month. 

Out of these meetings have come plans 
for the utilization of members of all 
the health professions; communication 
problems in the case of disaster have 
been discussed and plans set up to meet 
them. 

Another committee was formed 
through the initiative of the Medical 
Society of two Bay area counties. This 
committee, composed mostly of physi- 
cians, collaborated with local civil 
defense representatives and held three 
mock disaster exercises which yielded 
valuable information on civil defense 
plans. 

Neither of these committees, how- 
ever, has done what we have specifi- 
cally suggested here—make the phar- 
macist the training and information 
officer for the population at large and 
use his unique training for a major 
attack on the ignorance and inertia of 
the people in matters of modern war- 
fare. No one can force the pharmacist 
to do this, but if he elects to do so 
and can get the organizational support 
of the pharmaceutical associations, 
the pharmacist will make a major con- 
tribution to the welfare of the people 
and our country and, in the process, 
receive an inestimable boost of recogni- 
tion by professional and lay people 
alike. @ 
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TOOLS OF RESEARCH 


Paper Chromatography 


a process that makes possible the 
separation of the components of a 
small quantity of a mixture 


A strip of paper (usually filter paper) is spotted 
with a sample of the material to be analyzed. 
After the paper has dried, the end nearest 
the spot is immersed in a suitable solvent, 
with the paper suspended as shown at right. 
As the solvent descends the strip, the com- 
ponents of the mixture move at different 
rates and, therefore, are separated as isolated 
spots on the paper. 

One application of paper chromatography 
extensively employed by Lilly researchers is 
in the identification and evaluation of anti- 
biotic activity produced by fermentation of 
organisms found in soil samples. When sep- 
aration has been achieved, the chromato- 
grams are laid on agar plates which have 
been seeded with test organisms. Inhibited 
growth indicates antibacterial activity due to 
the antibiotic in that area of the chromato- 
gram. This technic was employed in the iso- 
lation of erythromycin. 

In a similar way, paper chromatography is 
used in separating the active principles in 
extracts of animal glands and plant tissues 
and in the qualitative and quantitative deter- 
mination of amino acids in urine. 

Lilly research scientists are continually 
concerned with the discovery and develop- 
ment of more effective, safer drugs . . . drugs 
that will be valuable tools in the physician’s 
competent hands. 





























eded agar plate on which a chroma- 


jram of a mixed penicillin culture has 
en placed. 





PRODUCT OF LILLY RESEARCH 


An antibiotic improvement 
designed to provide greater 
therapeutic effectiveness 


Now Pulvules 
ILOSONE 


in a more acid-stable form... 


Sie 


assure adequate absorption even when taken 
with food. [losone retains 97.3 percent of its 
antibacterial activity after exposure to gas- 
tric juice (pH 1.1) for forty minutes.! This 
means there is more antibiotic available for 
absorption—greater therapeutic activity. 
Clinically, too, Ilosone has been shown?:3 to 
be decisively effective in a wide variety of 
bacterial infections—with a reassuring record 
of safety.4 

Supplied in 125 and 250-mg. Pulvules and 
in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 
1959. 

2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960, 

4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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ELI LILLY AND COMPANY Se Cee 
INDIANAPOLIS 6, INDIANA, U.S.A. 
llosone® (propionyl! erythromycin ester 
lauryl sulfate, Lilly) 
032676 


















interrelationship 


in a nuclear attack ...» 


by Peter M. Sullivan 


of health and welfare 


welfare services are two civil defense 
programs with a common objective— 
to be ready to help people in trouble 
after an enemy attack upon this country 
if such an attack occurs. A massive 
nuclear attack would mean many 
millions of people in trouble—millions 
of men, women and children who could 
continue to live only if necessary help 
were available at the times and places 
needed. 

Many people with a variety of skills 
and knowledge would be urgently 
needed. Pharmacists, with their varied 
training and experience, have an im- 
portant role to play—an important 
contribution to make toward the com- 
mon goal. Traditionally they are 
looked to in time of trouble. Their 
participation is vital in community 
plans to save lives. In a major disaster, 
pharmacists may be called upon to 
participate in many fields outside of 
the actual dispensing of medicines. 
Their knowledge and experience is 
needed in developing these community 
plans, in preparing to conserve vital 
stocks of supplies and in contributing to 
both the health and welfare needs of 
people. 

State or local pharmaceutical as- 
sociations are probably the best source 
of information about civil defense 
planning in specific states and localities, 
as it relates to the role of pharmacists 
in such planning. 


: tee aad health and emergency 


the welfare task 


Emergency welfare responsibilities 
include all feasible welfare aid and 
services to people in need during a civil 
defense emergency—lodging, feeding, 
clothing, locating and reuniting families, 
financial assistance, guidance and coun- 
seling services. These services will 
be required to keep people alive and to 
insure their productivity. They must 
be provided in the face of innumerable 
problems of shortages of supplies. They 
must be provided in many areas which 
will be overcrowded by evacuees, 
sometimes to the point of doubling or 
tripling the usual populations. 

The conditions under which emer- 
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gency welfare needs would have to be 
met have no parallel, either in scope or 
in horror, in the experience of the 
American people. 


welfare assignments 

Federal responsibility for emergency 
welfare services has been assigned to 
the secretary of Health, Education and 
Welfare; within this agency primary 
responsibility is in the bureau of 
public assistance of the Social Security 
Administration. State and local public 
welfare agencies are responsible for 
planning and organizing so as to be 
ready to provide emergency welfare 
services in localities throughout the 
nation. 

These state and local agencies form 
the nucleus for emergency welfare 
operations. They cannot do the job 
alone, however. Their staff must be 
augmented by many other people— 
personnel of voluntary welfare agencies, 
business and professional organizations 
and other persons with skill and interest 
in helping people. 
welfare responsibilities 

Emergency welfare responsibilities cut 
across the board. Emergency lodging, 
for instance, means assigning all people 
deprived of their customary homes to 
places of emergency residence. Many 
of this group will have special health 
needs and problems. Normal health 
and medical facilities, as well as welfare 
facilities, will be sorely taxed. Addi- 
tional health facilities will be urgently 
needed; through joint planning of 
emergency health and welfare personnel 
they must be provided. 

Welfare personnel in co-operation 
with those responsible for food supplies, 
must assure that all people have food. 
Co-ordination of this responsibility with 
health service is essential in providing 
meals in hospitals where existing facil- 
ities cannot meet expanded require- 
ments and in temporary or prepositioned 
hospitals where no food preparation 
facilities exist. 

The responsibility for collecting and 
distributing clothing will require special 
consideration of the needs of those 
injured and sick. 











Peter M. Sullivan is chief of the Civil 
Defense Emergency Welfare Services 
in HEW’s Bureau of Public Assistance. 
He received his LLB degree from the 
University of Oregon and subsequently 
received a degree from the University 
of Chicago school of social service 
administration in 1940. Sullivan has 
had extensive overseas assignments 
with the department of the army where 
he served as adviser on social security 
and labor legislation in Tokyo and 
more recently as director of the labor 
department in Okinawa. 


Emergency welfare responsibility for 
locating and reuniting families, which 
will be carried out in co-operation with 
the emergency postal services, is an- 
other area of mutual concern to health 
and welfare services, especially as it 
affects the emotional well-being of 
people. 

Attention to the needs of groups with 
special problems, such as children sep- 
arated from their parents, to the human 
problems of adjustment and to the 
severe emotional problems that inev- 
itably lie in the wake of disaster is 
another responsibility in which health 
and welfare personnel have joint concern. 

Other areas of joint concern include— 
radiological decontamination of individ- 
uals, safe sources of water supply, food 
testing and sanitation, control of body 
waste disposal, garbage and_ refuse 
collection and personal hygiene factors 
which affect general health conditions 
of people. 


current planning 


A special task force within the 
bureau of public assistance is currently 
developing national emergency welfare 
guidance materials for use by states and 
localities. These materials are designed 
to spell out the scope of the emergency 
welfare task, to identify the welfare 
needs of people in a civil defense 
emergency and to establish basic criteria 
for accomplishing the task. 

Co-ordination between public health 
service and the bureau of public assist- 
ance is essential in working out the 
many problems which are of joint 
concern. @ 
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| microbicide (0.1% Triburon 





Developed in response to widespread physician demand for more efficient management of infectious and 
inflammatory skin conditions: PENETRATING vanishing-cream base for greater therapeutic effectiveness 
in oozing, weeping skin infections. PLEASING vanishing-cream base for greater patient appeal—vanishes 
upon application, no greasy residues, completely odorless. 


PROFITABLE NEW TRIBURON HYDROCORTISONE CREAM BUILDS VOLUME. 





Order six tubes of each size Price to Retailer 
New Triburon Hydrocortisone Cream rene. $1.20 
a rs $2.40 
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MP.15 committee of the National Academy 


A 
of Sciences, in a recent study of national 
Iness, concluded: 
“Adequate shielding is the onl; 


iy 
effective means of preventing 


OFFICE OF CIVIL AND DEFENSE MOBILIZATION 


facts about civil defense 


eo A. Hoegh, director of the office of Civil and Defense 
Mobilization, has noted that ‘if war should come 
despite our efforts to secure peace, an effective application” 
of the information contained in the various 

OCDM publications “will surely save tens 

of millions of lives that could otherwise be 


lost.” 


provide the public with... 


Recognizing that the fallout shelter is the 
only effective means of preventing radiation 
casualties, this 32-page OCDM publication 
provides details for building various types 
of family shelters including the b t 
concrete block shelter, the aboveground 
double-wall shelter, the underground con- 
crete shelter and the preshaped metal 





publications distribution office in Battle 
Creek, Michigan, will provide any of these 
booklets and leaflets on request and without 
Write today for a small quantity 
of those which you would like to distribute 


reason OCDM, through the 























Ten for Survive: 


SURVIVE NUCLEAR ATTACK 





This 24-page booklet in black 
and white explains the materials 
required and what can be done 
in the home and shelter if 
isolated by an enemy attack to 
maintain sanitary conditions or 
a natural drinking water through 
various methods of purification, 
and discusses emergency sew- 
age disposal problems. 


:>MERGENCY 
SANITATION 
kt HOME 


lk FAMILY HANDBOOK = a 
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Office of Civil and Defense Mobilization 


{REVISED AUGUST 1988) 


shelter. 


Ten for Survival, a 24-page, 
two-color booklet, was pre- 
pared in connection with the 
educational television series 
of the same name, produced 
for OCDM by the National 
Broadcasting Company. It 
describes the possible effects 
of major disasters—particu- 
larly nuclear attack. 
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This 32-page, black and white booklet 
truly presents "a family action program.” 
Specific “exercises” outlined and illustrated 
include home fire prevention and fire-fight- 
ing, what to do if someone is trapped, 
emergency action to save lives, provisions 
for safe food and water in emergencies 
and home nursing. President Eisenhower 
observes in the introduction to this booklet— 
*"...to be alive after an H-bomb attack will 
require that each individual employ to the 
full every mental and physical resource at 
his disposal.” 





You can seldom feel it, and 
often you can’t see it—yet 
it could kill you. What is it? 
Fallout. This 12 - page 
OCDM two - color picture 
booklet explains fallout and 
describes the five steps to 
safety in protecting against 
fallout. 


This 24-page two-color Hand- 
book for Emergencies includes 
a foreword by OCDM Di- 


sections on family prepared- 
ness (as home shelters, 
disaster know-how and first 
aid), warning signals, Conel- 
rad instructions, fallout pro- 
tection and community plans. 
The booklet concludes with 
a quiz-checklist to make sure 
your family is prepared for 
disaster. 


through your pharmacy. 

For a complete list of the many publications 
which are available through OCDM, ask for 
the Index to OCDM Publications. 
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PERFECT-THE ONLY ACCEPTABLE GRADE... 


assured by Quality Control of every product—from raw material through fin- 
ished package—with the most up-to-date facilities for inspection and testing 
in the pharmaceutical industry...assured, above all, by the integrity of people 
—research scientists, production personnel, statisticians, packaging engl- 
neers, professional sales representatives; everyone at Schering Corporation 
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the pharmacist 


and civil defense 


Grove, Earl A., ‘‘The Pharmacist and 
Civil Defense,’ THis JOURNAL, Oct 
1954, pp. 622-625. 
Tells what the pharmacist can do to con- 
tribute to his important role in civil defense. 


“Civil Defense’’ (editorial), 4m. Prof. 
Pharm., Jan. 1954, p. 39. 


The pharmacist should be prepared to deal 
competently with all types of disasters in 
his community. 


Piccoli, Leonard J. ‘‘The Pharmacist 
and Civil Defense,” Am. Prof. Pharm., 
Apr. 1951, pp. 337-346, 369. 


A resume of the pharmacist’s role in current 
civil defense procedures, a list of essential 
contents of a disaster kit for a pharmacy 
and a reference list of articles for supple- 
mentary reading. 


“Health Services and Special Weapons 
Defense”... as conceived by the Fed- 
eral Civil Defense Administration in 
its official manual AG 11-1, Tuis 
JOURNAL, Jan. 1951, pp. 20-22. 
The role of the pharmacist as an integral 
part of the civil defense team is outlined 
in this 260-page manual based on the 
Hopley Report. APhA was represented 
on the health team whose recommendations 
resulted in the publication of this manual. 


‘APHA Secretary Supplies Pharma- 
ceutical Manpower Data to Senate 
Committee,’’ THIS JOURNAL, Feb. 1951, 
pp. 101-102. 


Statistics include census figures on number 


of practicing pharmacists, drug manufac- 
turers and wholesale establishments. Data 
furnished to the Senate in regard to the 
efficient use of manpower for our national 
defense and security. 


“State Associations Start Civil Defense 
Programs; New York and Maryland 
Inaugurate Training and Information 
Plans to Supplement Federal Activity,” 
THIS JOURNAL, March 1951, pp. 168- 
169, 184. 


“Civil Defense Official Addresses APHA 

Convention,’ THIS JOURNAL, Sept. 

1951, pp. 572-573. 
The pharmacist should become the profes- 
sional consultant who, by his training and 
abilities, would prevent and minimize dis- 
sipation of the limited available medical 
resources of the attacked community. He 
should know how to replenish diminishing 
or depleted stocks, how to transport them 
and how to keep them under expert control. 


Wilson, William L., ‘‘The Pharmacist’s 
Role in Civil Defense,’ TH1s JOURNAL, 
Dec. 1951, pp. 765, 774-775. 
In an enemy attack, the pharmacist can 
become the keystone of civil defense ac- 
tivity in his community. Civil defense means 
that every pharmacist becomes a fighter. 


Durham, Carl T., ‘Pharmaceutical 
Aspects of Atomic Energy,’ THIS 
JOURNAL, June 1950, pp. 346-350. 

This address, which was presented at the 


APhA convention, describes the medical 
aspects of atomic warfare and the neces- 





civil defense and 


Arthur S. Adams, president of the 
American Council on Education, re- 
cently announced the appointment of 
Thomas H. Hamilton, president of the 
State University of New York, as chair- 
man of a committee to prepare a spe- 
cial report concerning higher education 
and civil defense. 

Operating under a contract with the 
Office of Civil and Defense Mobiliza- 
tion, the committee will bring up to 
date a 1954 publication of the Council 
entitled Civil Defense and Higher Ed- 
ucation. This pamphlet discusses the 
general problem of civil defense, con- 
tributions through regular instructional 
programs, special contributions to the 
community and institutional plans and 
operations. 

Other members of the committee, 


higher education 


in addition to President Hamilton 
are Dr. Gifford H. Albright, assistant 
professor of architectural engineering, 
Pennsylvania State University; Dean 
D. Mack Easton, extension divis- 
ion, University of Colorado; C.O. 
Emmerich, business manager, Emory 
University; Dr. Jack T. Johnson, vice 
president, Hofstra College; Dean Louise 
Knapp, school of nursing, Washington 
University (St. Louis); Dr. W.D. 
McClurkin, director, division of surveys 
and field services, George Peabody 
College for Teachers; Dean Dewey B. 
Stuit, college of liberal arts, University 
of Iowa, and Celestin Steiner, S.J., 
president of the University of Detroit. 

The first meeting of the committee 
will be held in November at OCDM 
headquarters, Battle Creek, Michigan. 
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a selected annotated bibliography 


sity for keeping adequate health supplies 


available at all times. 


“Emergency Problems and _ Plans” 

(editorial), THis JOURNAL, Aug. 1950, 

pp. 472-475. 
Pharmacists are told to keep in active touch 
with civil defense authorities, be prepared 
to make sacrifices, plan to maintain essential 
services to the public, keep careful watch 
on the supply of drugs and keep their 
sources of supply for necessary drugs in 
adequate volume. 


“The Pharmacist in Civil Defense,” 
THIS JOURNAL, Jan. 1949, pp. 20-23. 


This is part of the Hopley Report also 
called "Civil Defense for National Security.” 
The report states that pharmacy would 
have a multitude of functions during an 
emergency brought on by enemy action. 
Pharmaceutical services in emergency 
medical installations and hospitals would be 
maintained, as well as the supply of skilled 
personnel to act as assistants and auxiliaries 
in a large number of medical activities. 


Griffith, Ivor, ‘‘Pharmacy and the War 
Effort,” Am. Prof. Pharm., Mar. 1948, 
pp. 163-164, 201. 


A strong demand for a greater recognition 
of pharmacy’s important role in the war 
effort is presented. The local pharmacist 
in every hamlet, town and city in the U.S. 
is doing his share in keeping up the 
morale of the nation. 


“Manual for Pharmacists in Civilian 

Defense,” THIS JOURNAL, Jan. 1942, 

pp. 5-12. 
Prepared and published by APhA, this 
manual describes the pharmacist's place in 
the civil defense program, tells how pharma- 
cists can supply accurate information to 
the public and outlines other services 
pharmacists can render. 


“The Pharmacist and Civilian Defense,” 
Am. Prof. Pharm., Jan. 1942, pp. 


19-22. 


The pharmacist can play an important role 
in the program of civil defense. His 
technical knowledge will prove valuable 
in time of attack. This article lists the 
types of drugs considered standard equip- 
ment for a first aid post, a casualty station 
and an emergency aid station. 


“Pharmacy and the National Emer- 
gency” (editorial), Am. J. Pharm., 
Dec. 1941, pp. 452-453. 


The pharmacist must operate with the funda- 
mental principle that the health of his 
community is partly his responsibility and 
every act should be evaluated on this 
basis alone. @ 
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Alvodine — 


ethanesulfonate 
Brand of piminodine ethanesulfonate 


| A parenteral and oral 
narcotic analgesic with morphine’s 
pain-relieving power 
but 
without drowsiness or hypnosis 





Patients remain alert and self-sufficient 


Euphoric and sedative effects minimal 
Nausea and vomiting infrequent 
Freedom from constipation 
Respiratory and circulatory depression rare 


Incidence of other side effects that often occur 
with narcotic analgesics extremely low 


Alvodine is especially well suited for postoperative analgesia since it relieves pain 
as effectively as morphine without drugging the patient. 

Alvodine is an ideal oral analgesic for all ambulatory and semiambulatory patients 
in need of potent analgesia. For patients with cancer, Alvodine provides relief and 
at the same time permits normal day-to-day activities. 

Intensive introductory campaign directed to physicians, surgeons, anesthesiologists 
and other specialists is now under way. 

Alvodine tablets, 50 mg., scored. When physicians inquire: the usual oral dose for 
adults is from 25 to 50 mg. every four to six hours as needed. 

Alvodine ampuls, 1 cc. containing 20 mg. per cc.: For adults, the usual subcutaneous 


or intramuscular dose is from 10 to 20 mg. every four hours as needed. 
Narcotic Blank Required. 


*Alvodine, trademark 

tIn more than 90 per cent ° ‘saci 
f patients 

all New York 18, N. Y. 


Brochure containing detailed information on clinical experience, dosage, addiction liability, side 
effects and precautions is available on request. Just write to us or ask your Winthrop representative. 
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I. definitions 


A. Health services are functions 
performed to prevent the impairment 
of, to restore and to improve the physical 
and mental condition of human beings. 
The term as used herein includes the 
development of a capability for the 
emergency performance of those func- 
tions. 

‘Health services’? means medical and 
dental care in all of their specialties and 
adjunct therapeutics fields, and the 
planning, provision and operation of first 
aid and emergency medical care stations, 
hospitals and clinics; preventive health 
services, including detection, identifica- 
tion and control of communicable dis- 
eases, their vectors and other public 
health hazards; inspection and control 
of purity of food, drugs and biologicals; 
food and milk sanitation; public water 
supplies; sewage and other waste 
disposal; registration and disposal of 
the dead; prevention and alleviation 
of water pollution; vital statistics 
services; preventive and curative care 
related to human exposure to radio- 
logical, chemical and biological warfare 
agents;! and rehabilitation and related 
services for disabled survivors. 


B. ‘Health manpower’? means: 


1. Physicians (including osteopaths), dentists, 
sanitary engineers, and registered nurses. 

2. Those other occupations included in 
the list of health manpower occupations 
prepared in consultation with the Depart- 
ment of Labor and the Department of 
Health, Education and Welfare. 

3. Such other personnel as may be 
allotted by the Department of Labor in an 
emergency. 


’ 


C. ‘Health resources’? means man- 
power, materiel and facilities required 
to prevent the impairment of, improve 
and restore the physical and mental 
health conditions of the civilian popula- 
tion. 


Il. assumptions: 


A. Postattack, in many places, 
organized health services will be dis- 
rupted or nonexistent for extended 
periods, requiring individual, family 
and group self-sufficiency. Therefore, 
health services in those places would be 


1 See Annex 23, Nalional Radiological Defense 
Plan, and Annex 24, National Biological and 
Chemical Warfare Defense Plan. 

2 Health manpower, including essential and 
supporting health skills, is listed in an appendix to 
this annex. 

3 See Annex 1, Planning Basis. 


annex 18 « «= 


national health plan 


available only to the degree that there 
has been pre-attack training and pre- 
paration by individuals, families and 
groups. Emotional stresses resulting 
from mass destruction and drastic 
changes in living conditions would in- 
tensify the health problem. 

B. There will be severe shortages 
of health resources—manpower, ma- 
teriel and facilities—requiring austerity 
in their use, improvisation and max- 
imum use of auxiliary personnel, di- 
rected toward the maintenance of the 
health of the surviving well population 
and the restoration of the health and 
the return to productive activity of the 
greatest possible number of disabled 
people. 

C. Active duty personnel of the 
armed forces would be available to 
assist in postattack civilian medical 
care operations only to the extent not 
required for the primary military mis- 
sion.4 The ready reserve would be im- 
mediately available to the armed forces 
in an emergency. Standby reservists 
would be available for active duty upon 
determinations of availability by the 
Selective Service System; in such de- 
terminations full consideration would 
be given to the needs of civil defense. 
Orders to active duty of standby re- 
servists would be postponed to the 
extent feasible in attacked areas. 
Pending their order to active duty, 
reservists would be available as civilians 
for civil defense duties. 


Ill. general responsibilities and 
organization 


A. federal 


1. Office of Civil and Defense 
Mobilization 


a. Responsibility for health resources 
acquisition, management and_ control 
rests with the Office of Civil and Defense 
Mobilization. Prior to an enemy attack 
or declaration of a civil defense emer- 
gency, OCDM co-ordinates and directs 
the development of plans to insure 
maximum availability, effective control 
and efficient operation of health re- 
sources after an attack. During a civil 
defense emergency, OCDM, acting on 
behalf of the President, would have the 
following responsibilities regarding 
health resources: directing, controlling 
and co-ordinating their mobilization; 
allocating between military and non- 
military; and reviewing the use of the 
nation’s health resources. 


4 See Annex 7, Role of the Military. 
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b. To assist in the discharge of the 
previously mentioned responsibilities, the 
director of OCDM has established two 
advisory groups—one, the health re- 
sources advisory committee, consists of 
representatives from the nongovern- 
mental portion of the nation’s health 
community; the other, the interagency 
health advisory board, consists of 
representatives of the federal exec- 
utive branch agencies having functions 
in the health field. Because of spe- 
cialized problems involved, the health 
resources advisory committee established 
the committee on blood to assist in this 
area, 


2. Department of Health, Educa- 
tion and Welfare 


Subject to the policy direction and 
central program control of OCDM, 
HEW has the primary responsibility in 
the federal government for civil defense 
health and civilian health mobilization 
programs, 

In co-operation with professional 
organizations and government agencies, 
HEW plans and administers programs 
for the mobilization and utilization of 
health resources—manpower, materiel 
and facilities—for the provision of civilian 
health services under emergency con- 
ditions. 

HEW is responsible for initiating the 
development of joint plans for the co- 
ordination of civilian health services 
emergency programs of those federal 
agencies which normally have legal 
responsibilities for any segment of such 
activities. Such agencies include—but 
are not limited to—the Veterans Ad- 
ministration, the Department of the 
Treasury, the Department of Agriculture, 
the Department of Commerce and the 
Housing and Home Finance Agency.® 

Under the overall guidance of the 
OCDM regional offices, the regional 
oftices of HEW will co-ordinate with 
regional offices of other federal 
agencies in giving federal guidance 
and assistance to the states in providing 
health services. HEW will seek advice 
from appropriate nongovernmental 
health authorities with regard to the 
department's civil defense health and 
civilian health mobilization respon- 
sibilities. In furthering these civil 
defense health responsibilities, a con- 
sultant group of nongovernmental 
health authorities will be appointed to 
advise the Public Health Service. 


3. Department of Defense 


To the extent compatible with its 
primary military mission, the Department 
of Defense will assist and support 
HEW in providing emergency health 


(Continued on page 656) 


5See Annex 5, Federal Delegations and As- 
signments. 
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services to the surviving population, 
with all health resources—manpower, 
materiel and facilities—at its disposal 
not required for its primary military 
mission.® 


B. state and local 


The state and local health depart- 
ments have statutory primary health 
roles at their respective levels under 
the direction of the chief executive of 
the state or political subdivision. With 
co-ordination by state and local civil 
defense directors, they will provide 
leadership in the preparation and 
execution of state and local civil de- 
fense health plans. When any health 
services are performed by a state agency 
other than the state health depart- 
ment, that agency will prepare for 
emergency aspects of such services. 
While federal and state guidance and 
co-ordination is necessary and must 
be assured, it is at the local level that 
health services will be provided, and 
the success of pre-attack planning will 
be determined. Where no local govern- 
ment health agency exists, the govern- 
ment structure still has the respon- 
sibility for insuring provision of emer- 
gency health services. 


C. professional organizations 


1. In accordance with Part III, 
Section E, of the National Plan, the 
American Medical Association, As- 
sociation of American Medical Colleges, 
American Public Health Association, 
American Hospital Association, Amer- 
ican Dental Association, American 
Nurses Association, National League 
for Nursing, American Osteopathic 
Association, Association of State and 
Territorial Health Officers, American 
Veterinary Medical Association, AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, 
American Society of Civil Engineers, 
American Water Works Association, 
Federation of Sewage and Industrial 
Wastes Associations and other national 
health professional associations have 
a responsibility to advise OCDM and 
HEW in organization and planning, 
training, education, research and other 
functions pertinent to each association. 
The respective associations are en- 
couraged to establish committees for 
this task. 

2. American industries which manu- 
facture health supplies and equipment 
have a responsibility to give guidance 
to OCDM and HEW on the methods 
that should be employed to reduce the 


anticipated postattack shortages of 
such supplies and equipment. 
3. The American National Red 


Cross, with its network of area offices 
and local chapters, has experience in 
disaster relief, operation of blood pro- 


6 See Annex 7, Role of the Military. 


grams and the organization and opera- 
tion of public training programs in first 
aid, in home nursing and for nurses 
aides. It is responsible for assisting 
at all levels in the development of plans 
and programs for emergency health 
services and in the execution of those 
plans and programs. 

4. The Joint Blood Council, rep- 
resenting the nongovernmental blood- 
collecting facilities of the nation, is 
an instrument of the American Medical 
Association, the American Hospital 
Association, the American Society of 
Clinical Pathologists, the American 
Association of Blood Banks and the 
American National Red Cross. The 
Joint Blood Council is responsible for 
assisting in activities designed to in- 
crease the supply of blood needed in 
the postattack period. 

5. State and local societies of the 
professional organizations in subsec- 
tion Cl, together with other health 
professional organizations, will be re- 
sponsible for assisting state and local 
government agencies in the prepara- 
tion and execution of their civil defense 
health plans. 


D. health personnel 


Every physician (including osteo- 
path), hospital administrator, dentist, 
sanitary engineer, pharmacist, registered 
nurse or other individual possessing 
any of the essential health skills is 
responsible for taking an active part in 
civil defense and defense mobilization 
planning and training in his community. 
Training will be directed to the phy- 
sician to improve his capacity to meet 
the total health needs of his community. 
To conserve physicians’ higher skills 
under emergency conditions, nurses, 
dentists and veterinarians should be 
trained to perform selected duties which 
in normal times would be performed 
by physicians. Nurses aides should 
develop ability to perform some of the 
duties normally performed by registered 
nurses. The same principles should 
apply to all other professional and 
auxiliary health personnel. 


E. the public 


Individuals and families are respon- 
sible for maintaining their state of health 
at a high level, including currency of 
immunizations and for preparedness 
measures that will insure postattack 
availability of the skills and supplies 
required to provide group, family or 
individual self-help until organized 
health services become available. Each 
family group is responsible for having 
at least one member trained in life- 
saving emergency self-help measures’ 
and should be prepared to exist on 
personal stocks of survival items in 


7 See Annex 2, Individual Action. 
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homes and shelter areas for two weeks 
following attack.§ 


IV. functions 
A. organization and planning 


1. Objective 


a. To identify and if necessary 
establish, at all levels of government, 
organizations to discharge health oper- 
ational responsibilities in time of a 
national emergency. 

b. To assure effective use of available 
health resources in event of a national 
emergency. 

c. To identify disparities between 
supply and anticipated need of re- 
sources in event of a national emer- 
gency. 

d. Ta facilitate assistance from nongov- 
ernmental organizations. 


2. Actions Required 

a. Continuous policy direction and 
central program control by OCDM 
over civil defense and defense mobili- 
zation activities of HEW in the health 
field. 

b. Continuous review of health el- 
ements of state operational survival 
plans by states with HEW assistance to 
improve and refine these plans and to 
insure their currency. 

c. Use of normal federal-state channels 
of HEW (i.e., the existing Public Health 
Service-state health department relation- 
ship and the Food and Drug Ad- 
ministration and co-operating state 
officials), through the HEW regional 
offices, for civil defense health and 
civilian health mobilization activities.® 

d. Guidance and assistance to States 
by HEW through consultation, loan of 
personnel, financial support and as- 
sistance for health programs under 
provisions of Section 201 (i) and 205 
of the Federal Civil Defense Act of 
1950, as amended, and periodic 
activation of PHS commissioned reserve 
officers not on full-time active duty for 
temporary assignments to states. 

e. Guidance and assistance to local 
communities by states to develop plans 
and programs that are consistent with 
state operational survival plans and 
with operational survival plans of 
contiguous areas in or out of the state. 

f. State planning for areas in the 
state not covered by local plans. 

g. Co-operation of all nongovern- 
mental professional health associations 
with the corresponding units of govern- 
ment at all levels. 


B. resource mobilization 
1. Objective 
To use the health resources and related 
resources of the nation on basis of ad- 
vanced plans, inventories, organization 


and standards to provide optimum health 
services in a national emergency. 


(Continued on page 658) 


8 Medical treatment and first aid will be 
covered by an appendix to this annex. 

® Subject to the co-ordination and, in appro- 
priate circumstances, direction by the OCDM 
regional directors of the civil defense and defense 
mobilization activities of federal agency field 
establishments. See Annex 3, Organization for 
Civil Defense and Defense Mobilization. 
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2. Actions Required 


a. Health Manpower 
(1) Management and control of essen- 
tial health skills by OCDM, HEW, and 
DOD with advice and assistance of ap- 
propriate professional health and con- 
sumer associations. 

(2) Establishment and maintenance of 
a current inventory of professional 
and other appropriate health man- 
power in each local area and con- 
solidation of this information at 
state, regional and national levels. 

(3) Identification by the Department of 
Labor (for emergency allocation to the 
health mission if necessary) of person- 
nel in the general manpower pool who 
possess essential and supporting 
health skills other than their primary 
skill classification. 

(4) Maintenance of close working 
relationships between the health 
agencies and the Department of Labor. 
(5) Management, with the guidance 
and assistance of the Department of 
Labor, of supporting health and such 
other personnel as may be allocated 
to health activities in providing health 
services. 

. Health Materiel 

(1) Planning and actions by appro- 
priate agencies to assure adequate 
postattack supplies of essential health 
items and preparation of recom- 
mendations to appropriate sources for 
required monetary support. 
(2) Management of federal emer- 
gency health stockpiles, including 
procurement, prepositioning, _dis- 
persion, protection of storage sites, 
inspection, rotation of items that have 
a termination-of-use date and dis- 
posal, rejuvenation or salvage of out- 
dated, functionally obsolete or dam- 
aged materiel. 
(3) Guidance to states in the purchase 
of health materiel for civil defense pur- 
poses, including assistance through 
the federal contributions program.!! 
(4) Development of plans for standby 
production and postattack emergency 
production of substitute health items 
and for industry-government storage 
and distribution actions such as increas- 
ing inventories by producers, wholesal- 
ers and large consumers—e.g., clinics, 
hospitals and water supply and 
sewage disposal plants. 
(5) Development of plans for uti- 
lization of health materiel in stock- 
pile, including wide dissemination of 
information as to where and how 
consumers may obtain the materiel in 
an emergency. 

(6) Plans ond standards for conserva- 

tion and substitution of drugs and 

other health materiel. 

. Health Facilities 
(1) Preparation of plans for the 
emergency use of existing health 
facilities, including hospitals, public 
health and clinical laboratories and 
water supply plants. Planning ac- 
tivities would provide for such matters 
as modification or expansion of 
facilities, movement of staff to alter- 


om 


tal 


10 See Annex 30, National Manpower Plan. 
11 See Annex 38, Federal Assistance. 





Ze 


nate locations, emergency power 
source, movement of existing patients 
and increasing patient capacity. 

(2) Selection of structures for develop- 
ment of emergency medical care 
facilities such as private clinics or 
nursing homes, hotels, penal institutions, 
motels, schools (preferably with dor- 
mitory facilities), or large garages 
or similar open-bay structures.!? 

(3) Consideration of new structures for 
possible use as emergency medical 
care facilities in their planning 
and construction stages when reason- 
able design changes might make them 
more adaptable to health use in an 
emergency. 

(4} Training of qualified personnel, 
including staffs of existing health 
facilities, in the establishment and 
operation of emergency units and 
facilities. 

(5) Storage of civil defense emer- 
gency hospitals in secure locations 
in or close to the building in which 
the hospital is to be set up and 
operated. The facilities should be 
capable of easy conversion to hos- 
pital use, or be an existing hospital 
that can be expanded to provide 
an increased patient capacity. 

(6) Establishment and maintenance of 
a current inventory of health facility 
resources in each local area, with the 
assistance of appropriate agencies and 
associations, and consolidation of this 
information at state, regional and 
national levels, with the advice and 
assistance of appropriate agencies 
and associations. 

(7) Development of plans providing 
for mutual use of private facilities and 
local, state and federal governmental 
facilities by the sick and injured. 


research and development!® 


1. Objectives 


a. To improve’ existing technics 
and procedures for conducting civil 
defense and defense mobilization health 
activities and to develop improved 
technics and procedures for the preven- 
tion, detection, diagnosis and treat- 
ment of illness and injury and the 
initiation and maintenance of environ- 
mental health controls under disaster 
conditions. 

b. To improve health defense meas- 
ures against radiological, biological and 
chemical warfare and to determine their 
most efficient and effective application. 

c. To develop new or improved health 
materiel and facilities. 


Actions Required 


a. Maintenance of current informa- 
tion about health research being con- 
ducted by all government and non- 
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2 Primary considerations in selecting or plan- 
ning structures for use as emergency medical care 
facilities are ease of adaptation, accessibility, 
economically usable space and protection against 
fallout. Under disaster operational conditions, 
tefinements normally associated with medical 
facilities are not to be considered essential. 
Water supply, a method of heating in winter and a 
method of illumination for night operations are 
essential. Sanitary facilities are desirable but 
may be improvised. 

13 See Annex 36, Research and Development. 


D. 


government agencies which is related to 
the civil defense health mobilization 
of the nation. 

b. Provision of consultation and guid- 
ance to others doing research in the 
health aspects of civil defense and 
defense mobilization. 

c. Conduct, directly or by contract, of 
health research of the federal govern- 
ment in civil defense and defense 
mobilization. 

d. Participation in planning and con- 
duct of multipurpose research projects 
with health aspects. 


training and education" 
1. Objectives 


a. To assure an understanding of 
basic health survival principles by each 
individual and a knowledge of first aid, 
home-nursing, medical self-help and 
emergency sanitation procedures by at 
least one member of each family group. 

b. To educate health personnel in 
community preparedness procedures, 
plans, policies and emergency actions 
so that they will know their assignments 
and can discharge their postattack 
responsibilities. 

c. To train physicians, dentists, vet- 
erinarians, pharmacists, registered 
nurses and other health personnel to 
assume increased health responsibilities 
postattack. 

d. To train practical nurses and 
hospital aides, ambulance drivers and 
attendants, sanitation assistants and 
other auxiliary health personnel to 
assume wider health responsibilities 
postattack. 

e. To insure the ability of hospital 
and other health facility staffs to activate 
and operate emergency expansion or 
additional facilities. 


2. Actions Required 


“4 


a. Study of health information ed- 
ucational needs of the general popula- 
tion. 

b. Incorporation of appropriate health 
survival information into school curricula. 

c. Orientation of first aid programs of 
organizations such as the American 
National Red Cross, the Boy Scouts of 
America and the Bureau of Mines toward 
preparedness for disaster conditions. 

d. Encouragement of, and assistance 
to, the medical, hospital administration, 
dental, nursing, osteopathy, sanitary 
engineering, pharmacy, veterinary and 
related health professional schools to 
include disaster training in their under- 
graduate and graduate professional 
education programs. 

e. Promotion of refresher courses 
and seminars in civil defense-related 
subjects for all health professionals. 

f. Encouragement of private organ- 
izations such as the National Safety 
Council and Industrial Insurance Under- 
writers, as well as major industries, 
to include civil defense and related 
subjects in recommended training pro- 
grams, institutional safety programs, 
and industrial first aid and health 
programs. 


(Continued on page 669) 


See Annex 37, Training and Education. 
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E. 


F. 


g. Active participation by health 
professional organizations in the planning 
and conduct of periodic alert exercises 
at all levels of government. 

h. Participation in health activities 
incident to natural disasters. 


public information” 


1. Objectives 


a. To keep the public informed of the 
problems in medical care and in public 
health anticipated in event of attack. 

b. To stimulate the public to prepare 
individually to cope with anticipated 
emergency health problems. 

c. To keep the public informed of what 
federal, state, and local civil defense 
and health organizations are doing and 
what individuals should do to cope with 
anticipated health survival problems. 


2. Actions Required 


a. Close co-ordination at all govern- 
ment levels between health public in- 
formation actions and general civil 
defense and defense mobilization public 
information activities. 

b. Dissemination of health informa- 
tion by all available media—radio, 
television, newspapers, periodicals, 
pamphlets and personal instruction con- 
tacts. 

c. Continuing co-operation between 
all government and _ nongovernment 
organizations with civil defense health 
training and education activities. 

d. Education of patients by their 
physicians in simple medical self-help. 


claimancy adjudication and 


allocation 


1. Objective 


To secure and maintain a balance in 
the use of the nation’s available and 
potential health resources—manpower, 
materiel and facilities—which will insure 
optimum benefits from them in the nation’s 
survival actions. 


15 See Annex 9, Public Information. 
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2. Actions Required 


a. When the situation under any one 
of the three contingencies described in 
Part | of the National Plan so demands, 
health resources will be controlled. 
Prompt and continuing public information 
support will be provided to foster public 
acceptance and co-operation. 

b. Claims for health resources will 
be submitted to OCDM by— 

(1) Department of Defense for its 

resource requirements, including mili- 

tary assistance to allies. 

(2) Department of Health, Education, 

and Welfare for domestic nonmilitary 

resource requirements. 

(3) Department of State for nonmili- 

tary resource requirements for foreign 

areas. 

c. Primary allocations of health re- 
sources will be made in accordance 
with health policies promulgated from 
time to time by the director of OCDM 
and will be made to these three claimants 
for the purpose of each. Allocations of 
common-use items will be made between 
health uses and nonhealth uses. 

d. In accordance with the primary 
allocations of health manpower, materiel 
and facilities, the administrative actions 
essential to implement the allocation of 
health manpower will be taken by the 
Department of Labor; administrative 
actions essential to implement the al- 
location of health materiel and materiel 
for alteration and construction of health 
facilities will be taken by the Department 
of Commerce. Staff competencies which 
these agencies need to deal with the spe- 
cialized field of health will be provided 
or arranged for by OCDM. 

e. The distribution of health resources 
allocated by OCDM will be made by the 
Department of Defense to the armed 
forces of the United States and its allies; 
by HEW through appropriate federal 
and state agencies to all segments of the 
domestic nonmilitary health community, 
governmental and nongovernmental, and 
by the Department of State to foreign 
nonmilitary users. 
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A simulated postattack disaster 
scene showing how victims 
would be given first aid treat- 
ments in an emergency. 


V. execution 


A. general 

Emergency plans will be put into 
operation at all levels upon declaration 
by the President of a civil defense 
emergency or in the event of attack 
prior to such declaration. They may 
be activated in whole or in part under 
less demanding circumstances in a 
particular area or areas upon direction 
of duly constituted authority in such 
area or areas. 


B. public 


Immediately following an attack, 
individuals, families and groups will 
aid themselves and each other until 
locally organized health forces start 
functioning. 


C. local 


Immediately upon attack or declara- 
tion of emergency, local governments, 
which are the primary sources of ef- 
fective health services, will perform 
their functions with resources on hand 
until outside aid from other localities 
or the state or federal government be- 
comes available. 


D. state 


As promptly as possible following 
attack or declaration of emergency, 
the state will evaluate the total health 
situation and assume responsibility 
for executing emergency health plans 
within the state. 


E. federal 


When state resources are insufficient 
to provide required health services, 
the federal government will augment 
them as soon as possible with federal 
health resources not required for emer- 
gency activities of the federal govern- 
ment. Requests for federal support will 
be made to the OCDM regional director, 
or if the urgency of the situation de- 
mands, to the field representatives of 
HEW for nonmilitary health resources 
and to the local military commander for 
military health resources. In the event 
a state government is unable to act, 
the federal government will assume 
responsibility to the extent necessary 
to provide the best possible health 
services to the surviving population in 
the particular area or areas. B® 





Fight Back program builds vitamin sales... 
wins new customers, keeps old ones 
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a” Salinas, California 







ito 
ion 
1se 
ck 


3 


ler 


on 


ill 
til 


a » i ng 7 CA ge 
1958 Report: ‘Our complete Fight 

Back program keeps vitamin sales 

where they belong —in the drugstore!” 






The Proof of the Program is in the Profits 


g 

: “We’re building new vitamin sales by attracting new customers, and we’re getting repeat sales by 
h keeping our vitamin customers coming back. 

y 

“Tn a nutshell, that’s what the Squibb Fight Back program has done for us in the last three years. 


“Tn 1959 we had a substantial sales increase over 1958—at a time when competition from the doorstep 
vitamin peddler, the mail order ‘vitamin diagnostician’ and the off-brand dealer was tougher than ever. 
‘ “In terms of store reputation and prestige, we’ve clearly established ourselves as ‘Vitamin Head- 
| quarters.’ All our sales people have taken the Squibb vitamin instruction course so they can supply 
t facts about vitamins, We use newspaper ads regularly...mail out Squibb’s excellent vitamin leaflets 


! with our monthly statements...and rely heavily on window and counter displays to build point-of- 
- purchase customer interest. 
“For us at Hanks Drugs, 1959 was a good vitamin year, and from all indications 1960 will see even 
bigger vitamin sales gains.” 


: ; George A. Sargenti 
Squibb Quality— 
The Priceless Ingredient 


re i A 
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Federal and State Actions 





illegal sales of prescription drugs 
for the months of July and August 


Georgia—Jay Everett Guffey, former 
employee, Mountain View Truck Stop, 
Cumming—Illegal sale of amphet- 
amine. Sentenced to 12 months in 
jail. 

Charles F. Gray, 
Charles’ Truck Stop, 
Illegal sale of amphetamine. 
on two-year probation. 

Wilbert Roller, t/a DeSoto Truck 
Stop, and Edmund I. Honeycutt, 
employee, Savannah—lIllegal sale of 
amphetamine. Roller fined $750; 
Honeycutt fined $350. Both placed 
on 2-year probation. 


formerly t/a 
Cumming— 
Placed 


Indiana—Paul B. Brokamp, t/a 
Trucker’s Haven, and James Lawson, 
Stilesville—Illegal sale of ampheta- 
mine. Brokamp fined $1,000 and 
$36.50 costs, 6-month jail sentence 
suspended, placed on 1-year proba- 
tion. Lawson sentenced to 1 year in 
jail, suspended and placed on 1-year 
probation. 

Mrs. Beverly Walters, employee, 
Kat-A-Korner Cafe, Rural Route 5, 
Sullivan—Illegal sale of amphetamine. 
Sentenced to one and one half years 
in jail, suspended, placed on one and 
one half-year probation. 

Francis R. Weber, t/a Brimfield 
Truck Stop, and L.C. Webb, em- 
ployee, Brimfield—Illegal sale of am- 
phetamine. Weber and Webb jointly 
fined $400 and $56.60 costs, suspended 
and placed on one-year probation. 

Valley Drive-In and James I. 
Voris and Richard Voris, partners, 
Knightstown—IIlegal sale of ampheta- 
mine. Valley Drive-In fined $500 
and costs; James Voris fined $1,000 
plus costs, jail sentence suspended, 
and placed on one-year probation; 


Richard Voris sentenced to one year 
in jail, suspended, and placed on 
one-year probation. 


Louisiana—Klein’s One-Stop Drug 
Store, Louis A. Klein, owner-pharma- 
cist, Gretna—Selling amphetamine, 
antibiotics and barbiturates without 
doctor’s authorization. Firm and 
Klein collectively fined $800. Klein’s 
jail sentence (no time specified) sus- 
pended, placed on one-year probation. 


Michigan—Russell L. Greenwold, t/a 
Greenwold Drug Store, Grand Rapids 
—Selling amphetamine without doc- 
tor’s authorization. Fined $600. 
Russell E. Thomson, t/a Russ 
Thomson Drug, and Georgia R. 
Vander Jagt, employee, Grand Ra- 
pids—Selling amphetamine without 
doctors authorization. Thomson fined 
$150; Georgia Vander Jagt’s present 
address unknown. 
Mississippi—James W. Listenbee, t/a 
Listenbee’s Drug and Department 
Store, Calhoun City,—Selling anti- 
biotics, barbiturates, cortisone, and 
tranquilizers without doctor’s au- 
thorization. Listenbee fined $900. 


Missouri—Ralph M. Duncan, t/a 
Duncan Truck Stop, Jasper—lIllegal 
sale of amphetamine. Fined $1,000 
plus costs and placed on one-year 
probation. 


New York—Bigham Dambach Com- 
pany, Inc., Richard B. Adams, presi- 
dent; Clayton Seward, pharmacist; 
Adam Ferrari, pharmacist, Buffalo— 
Selling amphetamine, barbiturates 
and tranquilizers without doctor’s 
authorization. Corporation fined 
$1,700; Adams, $1,700; Seward, $600; 
Ferrari, $300. 


North Carolina—Huston Ray, em- 
ployee. H.P. Johnson Oil Company, 
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Moving Soon? 


> If you do not wish to miss any 
copies of APHA JOURNALS, be sure 
to notify us at least four weeks in 
advance of each address change. 
Otherwise we cannot be responsi- 
ble for replacing lost issues. 


> For speedier processing, include 
your old address (preferably a 
JouRNAL label) and the new ad- 
dress with the zone number. 


Thank You 


Membership Department, American 
Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 





Ed Smith and William E. 
employees, Lee’s Truck Stop, Dunn- 
Illegal sale of amphetamine. Ray 
fined $25; 
Each placed on 2-year probation. 

William Monroe Abbott, 


Illegal salt of amphetamine. Abbott 


fined $300; Holloman, $150; Thomp- ~ 


son, $250; Hinton, $100. 
on 2-year probation. 


Each placed 


Selma Drug Co., Inc., and William ~ 


Henry Creech, III, secretary-treas- 
urer, Selma—Selling amphetamine 
without doctor’s authorization. Firm 
fined $1,250; Creech fined $750 and 
placed on 2-year probation. 


Oklahoma—Orren Quinby Kizzier, 
t/a Broadway Drug, and Mildred 
Kizzier, wife, Altus—Selling ampheta- 
mine, antibiotics, and tranquilizers 
without doctor’s authorization. Both 
defendants placed on probation for 
five years, provided that O. Kizzier 
surrenders his pharmacist license and 
submits voluntarily to examination as 
a drug addict. 


Pennsylvania—Leonard L. Frantz, 
t/a Frantz Prescription Pharmacy 
and Benjamin Horen, pharmacist, 
Philadelphia—Selling and refilling bar- 
biturates and hormones’ without 
doctor’s authorization. Frantz fined 
$1,500, placed on 2-year probation on 
condition that he pays fine within 6 
months. Horen placed on _ 1-year 
probation. 


Virginia—Raymond White and Willie 
Epps, both employees, Dick’s Place, 
Amelia—Illegal sale of amphetamine. 
Fined $20 each. 


Tart 


Smith $150; Tart $500. 


Earl 

Holloman, Gilbert Thompson, and Bill | 
Hinton, all employees or ex-employees | 
of Red Apple Truck Stop, Selma— 


1 
t 








Note the two tablets on the shelf a 
the same formula, but Fi/mtab-coated—pot 


j-style bulk is cut 30%. 


ON COATS: 


STYLES CHANGE IN VITAMINS, TOO 


Coat styles change—whether it's a blazer or a B-complex vita- 
min. Not long ago, for instance, “Vitamins by Abbott’’ were 
dressed up with a new-style coating—Filmtab®. 


The most obvious result was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves: were bril- 
liant in a variety of rainbow colors. They wouldn't chip or stick 
together in the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 

In short, Filmtab’s a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn’t add 
a penny to the cost. And it's a name found only on 
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To meet special nutritional needs of growing teenagers... 


~DAYLBEENS 


TRADEMARK 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 


FOR THE GROWTH YEARS EACH DAYTEENS FILMTAB® REPRESENTS: 








WHOA 6 ee eae (5000 units) 1.5 mg. 
@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY Vitamin D....................-... (1000 units) 25 mcg. 
Thiamine M EROS) os hee cede aes cu 2 j 
© HANOSOME TABLE BOTTLES AT NO EXTRA COST Honsizg amine Monoiate ons i 
@ ALSO SUPPLIED IN BOTTLES OF 250 AND 1000. Nicotinamide eee ent Drag ea hahah ire de 20 mg. 
Pyridoxine Hydrochloride.................6.... 0.5 mg. 
Vitamin Biz (as cobalamin concentrate)....... 2mcg. 
NOW, DAYTEENS JOINS THE COMPLETE LINE Calcium Pantothenate PU at as bee 5 mg. 
OF QUALITY VITAMINS BY ABBOTT: PRCOMME POI IO on cca tes ics haven ccs neues 50 mg. 
RCE Ce OY 5S ae a vas cees bua 10 mg. 
FILMTAB FILMTAB FILMTAB Copper (as sulfate) Pda Se ES Ok ee eS wa ee 0.15 mg. 
DAYALETS® OPTILETS® SUR-BEX® with C iodine (as calcium iodate)..................... 0.1 mg. 
bottles of 50 and 250 OPTILETS-M® “reed ay alg Manganese (as sulfate)..................0.... 0.05 mg. 
apes Table bottles of 500 and 1000 Magnesium (as oxide)................0.00005- 0.15 mg. 
DAYALETS-M® ee ote Therapeutic formula of Calcium (as phosphate)....................... 250 mg. 
Apoth bottl th tial B- I ; 
ch pomp Poa Sich ieec ticles ened tat fa te Phosphorus (as calcium phosphate)......... 193 mg. 
: for more severe de- Stress, post-surgery, etc. 
Extra-potent maintenance ficiencies— illness 
formulas—ideal for the infection, etc ‘ ‘ 
“nutritionally run-down” ceca Vv é i) A M | N Ss by A oh |= 4 oO T T 
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Letters 








on prescription mail-order operations 


Sir: 

Iam a member of the student branch 
of the AMERICAN PHARMACEUTICAL As- 
SOCIATION and read APHA JOURNAL 
faithfully. 

Your editorial in the July issue was 
most timely, for in the same mail I 
received a form letter from the Ameri- 
can Association of Retired Persons 
describing their ‘‘Drug Service.” It 
is needless to say that this letter 
disturbed me. I am going to school to 
learn how to benefit mankind through 
the practice of pharmacy and people 
such as these interest themselves ‘‘only 
in monetary gain.”’ 

I sincerely hope that this letter will, 
in some small way, help to combat the 
“ywnorthodox practice of mail-order 
filling of prescriptions.” 

Constance M. Scarangella 
Long Island City 3, New York 


‘most significant summary 
of counterfeit operation’ 


Sir: 

The August issue of the JOURNAL 
of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION included one of the most 
significant summaries of the counterfeit 
operation in Hoboken, New Jersey, 
that has come to my attention to date. 

My appreciation and congratulations 
are extended to you and your editorial 
staff for pointing out the important 
“generic producing’ aspect of this 


case which has been overlooked by 
some parts of the press. General 
Pharmacal produced generic compounds 
under appalling conditions, so amply 
pointed out in the photographs in your 
article. I feel that the public and the 
professions have a right to expect the 
highest quality in pharmaceutical prep- 
arations. Every action that we and 
the other nationally known companies 
take is to assure this continuing quality 
of our products. 

The support of your JOURNAL and 
the profession of pharmacy in at- 
tempting to stamp out fringe operations 
such as that mentioned in your article 
are most appreciated by the ethical 
companies of the pharmaceutical in- 
dustry. 

Francts C. Brown 
Schering Corporation 
Bloomfield, New Jersey 


‘a wonderful tool’ 


Sir: 

It was indeed a great joy to me and to 
all who helped that our exhibit merited 
the ‘First Place Award’ (hospital 
pharmacy division) in the 1959 National 
Pharmacy Week competition. And in- 
deed, it would have been a wonderful 
experience to attend the convention from 
August 14-19 at Washington D.C. 
and receive the plaque. I deeply 
regret having to forego this pleasure 
because since April I have been assigned 
to work in Japan.... 





Book-Pharm 





APHA of the 
observance of a National Pharmacy 


The fostering by 
Week is very commendable. In my 
experience, it has proved to be a 
wonderful tool in bringing’ about 
friendly co-operation among the health 
professions, to tie retail and hospital 
pharmacy closer, as a means of getting 
aquainted with high-school students 
who later may accept pharmacy as their 
life’s work. The planning for and 
execution of a National Pharmacy 
Week program—with the slogan, ‘“We 
work for better health in our Com- 
munity’’—can give an entire team of 
eager teenagers an outlet for their 
bubbling-over energies. What better 
place than a drug-store window or 
counter or hospital lobby could be 
found to display computed statistics, 
a cherished co'lection, a chemical 
equation—‘‘Coal = Aspirin’’, etc... . 

This past June I visited several 
dispensaries in Formosa. Most of the 
medicine cabinets were filled with U.S.A. 
medications. I felt like a friend among 
friends and the statement that American 
drugs are the best filled me with joy. 
We have saved many a precious life. 
How many lives in this world have been 
saved by shipments of medicines from 
the United States? To find out these 
figures would constitute an interesting 
record and a certain proof of the 
generosity of the American people to 
help and assist those in need. 


Sister Marysia, OSF 
Tokyo, Japan 





Drugs of Choice 1960-1961, 2nd Edition 


Edited by Walter Modell, M.D., the C.V. Mosby 
Company, St. Louis, Mo., 1960, 958 pp., $13.50. 


First published in 1958, Drugs of 
Choice was intended to be a practical 
guide to physicians in the selection of the 
best drug for a particular therapeutic 
problem. The decision to have two- 
year intervals between revisions was 
based upon the opinion that ‘‘a shorter 
period would be too brief for substantial 
experience with the drugs introduced in 
the interval and there would be too 
few new drugs to merit a new addition, 
whereas a longer period would allow 
the current edition to become badly 
dated long before a new one was avail- 
able.”’ 

The second edition includes eight new 
chapters—The physical and chemical 
considerations in the choice of drugs; 
the choice of a local antiseptic; the 


choice of drugs for viral, spirochetal, and 
rickettsial infections; the choice of 
sedatives and tranquilizers in general 
medical practice; the choice of an 
anorexiant; the choice of drugs in endo- 
crine dysfunction; the choice of drugs 
for ophthalmic use; the choice of drugs 
for otolaryngologic disorders. 

A 101-page alphabetical drug index 
includes generic and trade names, route 
of administration and dosage forms 
available. A general index is appended. 


Antibiotics Annual 1959-1960 


Proceedings of the 7th Annual Symposium on 
Antibiotics, Antibiotica, Inc., 30 East 50th St., 
New York 22, N.Y., 1960, 1034 pp., $15. 


These proceedings of the seventh 
annual symposium on antibiotics held 
November 4-6, 1959 in Washington, 
D.C., includes all the reports presented. 
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Without doubt the most comprehensive 
authoritative compilation of research 
results on new and established anti- 
biotics for the period between the 1958 
and 1959 symposiums. It is a must for 
reference libraries in the health sciences. 


Help For Your Headaches 


By Percy Brazil, M.D. and William H. Green, Arco 
Publishing Co., Inc., New York, N.Y., 1960, 
150 pp., $2.98. 


This book, supposedly intended for 
the layman, gives much superficial in- 
formation and some information that 
would better be reserved for the physi- 
cian. Treatment for migraine headache 
includes ergotamine tartrate. The last 
chapter is useful and lists the things the 
patient should know when he goes to 
the doctor about his headache. This 
list does not include the medication the 
physician should prescribe. 
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Pharmacy Today 





Student Branches 


Medical College of Virginia—W alter 
L. Barnes, Jr. has assumed the duties 
of president of the student APHA 
branch of the Medical College of Vir- 
ginia. Elected to serve with him are 
Archie J. Beebe, vice president; Wil- 
liam G. Eddins, secretary; Louis A. 
Tucci, treasurer, and Tannis J. Mon- 
nington, historian. 

St. John’s University—Freshman 
pharmacy students will be welcomed 
at a dance sponsored by the St. 
John’s University student branch of 
APHA on October 28. Overseeing the 
backstage work for the fete are new 
officers, Ray Mueller, president; Bar- 
bara Kurek, vice president; Angela 
Marotta, recording secretary; Mary 
Tighe, corresponding secretary, and 
George Schecter, treasurer. 
University of Buffalo—Elected as 
officers of the student branch of APHA 
for the coming academic term are 
August J. D'Alessandro, president; 
Kenneth Gerber, vice president, and 
Joseph Miletta, secretary-treasurer. 
University of Southern California 
Wielding the gavel for the coming 
academic year for APHA student 
branchers at the University of 
Southern California is Bob Koda, 
president. Other officers include 
Barbara Heun, vice president; June 
Taniguchi, secretary, and Kay Tsuno, 
treasurer. 

University of Tennessee— Directing 
student branch activities at the Uni- 
versity of Tennessee for the coming 


year will be Charles M. Carr, presi- 
dent; Charles N. Smith, vice presi- 
dent; Linda McCarty, secretary and 
Jerry Kelly, treasurer. Faculty ad- 
visor is W.B. Swafford. 


Local Branches 


Memphis—First hand reports on the 
107th annual APHA convention were 
on the agenda of the Memphis branch 
meeting on September 8. Mrs. Mary 
Lois Bowles, president of Memphis 
branch; Dr. Martin E. Hamner, Uni- 
versity of Tennessee pharmacy profes- 
sor, and Charles M. Carr and Jerry 
McKinney, senior students, discussed 
convention activities. 


Associations 


Canadian Conference of Pharmaceuti- 
cal Faculties— Heading the Canadian 
Conference of Pharmaceutical Facul- 
ties is F.A. Morrison of the University 
of British Columbia. Vice chairman 
is J.R. Murray of the University of 
Manitoba, secretary-treasurer is of 
G.R. Paterson of the University 
Toronto and editor of the CCPF 
Bulletin is G.A. Groves of the Uni- 
versity of British Columbia. J.G. 
Jeffrey of the University of Saskatche- 
wan is past chairman. 


National Conference of State Pharma- 
ceutical Association Secretaries—An 
official session of the National Confer- 
ence of Secretaries will be held at 
Denver during the National Associa- 
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tion of Retail Druggists’ convention 
October 23-27. President Cecil Stew- 
art indicated that the meeting will 
be of unusual importance. 


National Safety Council—The health 
and medical facets of accident preven- 
tion will be examined at an October 19 
discussion at the National Safety 
Congress and Exposition in Chicago. 
“The Function of Poison Control Cen- 
ters,’ ‘‘Human Behavior in Accident 
Prevention” and ‘‘Community Or- 
ganization for Accident Prevention” 
are topics scheduled. The congress 
meets October 17-21. 


Pharmaceutical Wholesalers Associa- 
tion—From coast to coast now, the 
Pharmaceutical Wholesalers Associa- 
tion has opened an Eastern office at 
551 Fifth Avenue, New York 17, New 
York. The organization, which was 
founded in 1956, handles only ethical 
prescription drugs. 


Society of Pharmacists in Industry— 
“Recent Developments in Food and 
Drug Enforcement” was the title of 
an address by Charles A. Herrmann, 
director of the New York Food and 
Drug Administration, to the Society 
of Pharmacists in Industry on Sep- 
tember 20. 


Southern California Pharmaceutical 
Association—Helping fight heart dis- 
ease, members of the Southern Cali- 
fornia Pharmaceutical Association are 
displaying memorial gift racks with 
contribution envelopes near their pre- 
scription counters. 


Dedicated on September 10 was the 
new health sciences building of the 
University of Buffalo (architect’s sketch 
at left), part of the life sciences center 
which will house medicine, dentistry 
nursing, biology, pharmacy and, within 
the school of pharmacy, a newly 
organized department of medicinal 
chemistry. An appropriate symposium, 
featuring leading medicinal chemists of 
the United States and Canada, was held 
on September 9 by the school of 
pharmacy as part of the dedication 
ceremonies. 
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Searle introduces Probital to meet EACH PROBITAL TABLET CONTAINS: 
physicians’ demands for effective propantheline bromide  7.5mg. the standard medication for control of 
relief of gastrointestinal spasm spasm of the gastrointestinal tract, with 


without unnecessary side effects. 
phenobarbital 15mg. the accepted sedative that augments 


antispasmodic action 








Probital pink, compression-coated tablets List No. 49 
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Colleges 


Fordham University—Introduced on 
September 28 by Dr. Benedict J. 
Duffy, professor and chairman of the 
department of preventive medicine 
and community health at Seton Hall 
college of medicine and dentistry, 
Fordham University’s second annual 
continuing education program is being 
devoted to the subject of ‘‘Disease.” 
No fees are charged for the lectures 
which will explore etiology epidemi- 
ology, prognosis and recent advances in 
treatment as well as the sick in the 
home and in the community in rela- 
tion to common disease entities and 
groups. 


Philadelphia College of Pharmacy and 
Science— Professors will go on the air 
in a new series of television talks by 
the faculty of the Philadelphia College 
of Pharmacy and Science. Kinescopes 
of the pharmaceutical addresses will 
be shown in New Haven, Connecticut, 
Binghamton, New York, Lebanon 
and Altoona, Pennsylvania, and 
Fresno, California. First of the series 
was broadcast on September 28 when 
Dean Linwood F. Tice discussed ‘‘The 
Common Cold and What to do About 
at 





With the chaos of a civil disaster, 
routine emergencies requiring non- 
atomic”’ first aid will multiply. Heart 
attacks, broken bones, exposure, and 
accidents will be an epidemic by-prod- 
uct of an enemy attack or natural 
disaster. 

The pharmacist won’t be able to 
convince every customer that a stocked 
bomb shelter is a necessity, but he can 
persuade him an adequate first aid kit 
is necessary—atomic attack or not. 





David E. Ott of Mansfield, Ohio (right), 
received the Abe Butnik Memorial Award 
given by the Ohio State Pharmaceutical 
Association for outstanding service to 
Ohio small business. Frederick G. Herbst, 
retiring OSPA council chairman, presented 
the award honoring Ott for his work as 
chairman of the Ohio fair trade committee 
and the Ohio small business committee. 


Rho Chi—New officers, who will serve 
two-year terms, were installed at the 
close of the 36th Rho Chi convention 
in Washington, D.C. recently. Dr. 
Lloyd M. Parks, dean of the college 
of pharmacy at Ohio State University, 
took the office of president, while Dr. 
E.A. Brecht, dean of the school of 
pharmacy at the University of North 
Carolina, and Dr. Pierre F. Smith, 
University of Rhode Island college of 
pharmacy, were named as new coun- 
cil members. Phi Chapter of the Uni- 
versity of Illinois won a $250 award 
for its program encouraging qualified 
undergraduate students to enter 
graduate education in the pharma- 
ceutical sciences. 


Rutgers University—A total of 17 
undergraduate scholarships totaling 
$4,000 have been contributed to Rut- 
gers University college of pharmacy 
by seven retail pharmacy groups. 


University of Iowa—The diamond 
jubilee of the college of pharmacy at 
the State University of Iowa will be 
the background theme of its eighth 
annual pharmacy seminar October 28 
to 29. Cancer research, obesity, 
alcoholism, agriculture and drug resi- 
dues in meat products are topics on the 
seminar agenda. All persons con- 


nected with and interested in phar- 
macy may attend the meeting on pay- 
ment of an $8 registration fee. 


University of Kentucky—Gov. Bert T. 
Combs and Dr. Rene J. Dubos of the 
Rockefeller Institute were speakers at 
the dedication of the University of 
Kentucky’s new medical center on 
September 23. 


University of Nebraska—Chartered 
planes shuttled University of Ne- 
braska seminar speakers to Scotts- 
bluff, Kearney, Norfolk and Lincoln 
on September 11-14 for identical pro- 
grams. Livestock diseases, drug reac- 
tions and antibiotics were the topics 
in the discussions, which were spon- 
sored by the college of pharmacy, the 
University’s extension division, the 
Nebraska Pharmaceutical Association 
and the Lancaster County Pharma- 
ceutical Society. 


University of Texas—University of 
Texas college of pharmacy new faculty 
members met Texas State Board of 
Pharmacy members and investigators 
at a buffet dinner on September 6 
hosted by Dean Henry M. Burlage 
of the Pharmacy College. 


University of Wisconsin—A pharma- 
cist-physician speaker interchange has 
been initiated by the Wisconsin Phar- 
maceutical Association, the State 
Medical Society and extension serv- 
ices in pharmacy of the University of 
Wisconsin. Established to improve 
physician-pharmacist _ relationships, 
the program will be conducted over a 
two-year period and will offer phar- 
macy speakers to county medical 
societies on such topics as the ‘‘Ra- 
tionale of Prescription Pricing’ and 
“Public Health Aspects of Mail-Order 
Prescribing.’’ Local pharmacy associ- 
ations will be given an opportunity to 
hear physicians speak on ‘‘Legislative 
Approaches to Public Health’ and 
“Understanding the Costs of Medical 
Care.”’ 





first aid kit for emergencies 


Pharmacists promoting first aid box 
supplies should note that a_ useful 
first aid supplement is included in the 
September Reader’s Digest. Reprints 
of the booklet, which tells the layman 
want to do in a medical emergency, 
are available at quantity prices from 
the Reader's Digest reprint editor 
in Pleasantville, New York. For the 
pharmacist, who would like one for 
his personal use, the pamphlets are 
15 cents singly. 
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The authors recommend— 


Assemble your first-aid supplies now, be- 
fore you need them. Don't add these 
items to the jumble of tooth paste and 
bobby pins in the medicine cabinet... 
make the kit complete in itself... Don’t 
lock the box.... Put a smaller kit in a dust- 
proof box in your car. 


Auxiliary first aid kits are recom- 
mended for the garage and workshop. 
A copy of the first aid supplement is a 
must for every kit, the article says. 
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Given time and equipment, you probably could. You'd need a laboratory the 
size of a city block. Your customers would have days to wait before a ‘“‘script” 
could be filled. What would happen to your profits? Could your store survive? 


Modern pharmaceuticals must be pure and accu- 
rately compounded to be safe and effective. Brand 
name manufacturers ensure these qualities by 
strictest controls — by assaying and re-assaying 
every preparation. In effect, they do the assays you 
would have to do. 

The list of ingredients on a Lederle package is 
what your own private assay report would be—you 
can be certain the package contains exactly what 
the label says; you can be positive that every pos- 


sible step has been taken to prevent impurity, con- 
tamination, loss of potency ... because a reputable 
pharmaceutical manufacturer such as Lederle de- 
pends on the good name of its products and holds 
the confidence of pharmacists and physicians 
through continued reliability. 

Similarly, the pharmacist, through the reliability 
of the brand name preparations he dispenses, wins 
the confidence of his customers and the doctors 
who treat them. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
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Industry 


Burroughs Wellcome and Company- 
Named executive 
vice president of 
Burroughs Well- 
come and Com 
pany was Fred A 

Coe; Jr: He 

moves into that 
sve post from his po- 
, sition as vice 
te ; president in 
charge of distribution. Coe will also 
continue to serve as a director of the 
firm. 












J 


Sie ei 


nee 


Lederle Laboratories—Handling the 
duties of director of medical com- 
munications at Lederle Laboratories is 
Eric W. Martin, former editor of THIs 


Corrections and changes in the APHA 
manual ‘‘Proprietary Names (Trade 
Names) of Official Drugs’’ will be pub- 
lished as soon as errors are discovered or 
new information is available. The 
following changes refer to the 1960 edi- 
tion of the manual. 

Page 4—Acetylsalicylic Acid USP. 
Delete ‘““Empirin (B.W. and Co.)” 
Delete cross reference, p. 33. Empi- 
rin is still a trade mark, but is no 
longer used to represent acetylsali- 
cylic acid or aspirin alone. 

Page 4—Acetylsalicylic Acid, Aceto- 
phenetidin and Caffeine NF. Insert 
Fenadin (Burrough Bros.). Cross- 
referenre to p. 34. 

Page 5— Amphetamine Phosphate NF. 
Change ‘(Central depressant)’’ to: 
(Central stimulant). 

Page 9—Digitoxin USP. Delete ‘‘Car- 
digin (Nat’l. Drug).’’ Delete cross- 
reference, p. 29. (Off the market.) 
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President Eisenhower (left) pre- 
sented a citation on behalf of the 
Small Business Administration 
of the United States to John 
Bowles (right), president of the 
Rexall Drug Company, and the 
10,000 Rexall Drug Store owners 
of America for their “‘Let’s All 
Register, Let's All Vote’’ cam- 
paign. Also attending the cere- 
monies held in the White House 
are (left to right) J. B. McCaleb, 
president of the International 
Rexall Clubs, and Robert Buck, 
deputy administraior of SBA. 


Martin took over his post 


JOURNAL. 
on August 1 after resigning as execu- 


tive editor of Pfizer Laboratories’ 


Spectrum. 


Lemmon Pharmacal Company—Super- 

eas vising the ex- 
panding research 
and development 
of Lemmon Phar- 
macal Company 
is, Dr. Paul WwW. 
Wilcox, new vice 
president of the 
Sellersville, Penn- 
sylvania, firm. 
He was formerly with Merck Sharp 
and Dohme Research Laboratories. 





Eli Lilly Company—For the sixth 
consecutive year Eli Lilly and Com- 
pany will support the national 4-H 


health awards program. The 1961 
incentive awards provided by the firm 
will include six $400 college scholar- 
ships for national champions, an all- 
expense trip to the National 4-H 
Club Congress in Chicago for each 
state winner, medals for country win- 
ners and certificates for clubs. Lilly 
also grants funds to the National 
Junior Chamber of Commerce to insti- 
tute community health programs. 


Olin Mathieson Chemical Corpora- 
tion—Two executives have moved up 
the ladder at Olin Mathieson Chemical 
Corporation. Fred J. Stock of the 
Squibb Division was named a cor- 
porate vice president in September. 
Also moving into a corporate vice 
presidency was A.T. Zodda of the 
international division. 


Merck Sharp and Dohme—An upper 
echelon appointment at Merck Sharp 
and Dohme has moved Thomas J. 
Macek to the directorship of phar- 
maceutical research and development. 
Retiring from the company is Dr. 
Hans Molitor, director of scientific 


relations, who was the guiding hand of | 
the Merck Institute for Therapeutic | 
its establishment in ) 


Research from 
1933 until 1956. 


Norwich-Eaton Laboratories—C. Lee 
Huyck, professor of industrial phar- 
macy at the St. Louis College of Phar- 
macy since 1952, assumed duties as 
senior information scientist at Nor 
wich-Eaton on September 1. 


‘proprietary names’ list changes 


Page 9—Insert Digoxin USP (Cardio- 
tonic) (left col.); Lanoxin (B.W. 
and Co.) (right col.). Cross-reference 
to p. 36. 

Page 13—Hydroxyzine Hydrochloride 
NF. Insert Vistaril HCl (Pfizer). 
Cross-reference to p. 46. 

Page 13—Insulin, Isophane Suspension 
USP. “Insulin” is misspelled due to 
inverted ‘‘n.”’ 

Page 13—Right column. Entries from 
‘“Protamine”’ to ‘“‘Armazide’’ should 
be dropped one line lower to place 
“Protamine Zinc and Iletin Susp.” 
opposite ‘Insulin, Protamine Zinc, 
Susp. USP” and “Armazide” oppo- 
site “Isoniazid USP.” 

Page 14—Mephenesin NF. Change 
“Proloxin (Lannett)’’ to Mervaldin 
(Lannett). Delete ‘‘Proloxin”’ on p. 
41 and insert Mervaldin on p. 37. 


Page 15—Methamphetamine Hydro- 
chloride NF. Misspelled due _ to 
transposed ‘‘m.”’ 





Page 15—Methionine NF. _ Insert 
Methiocon (Consol. Mid.). Cross- 


reference to p. 37. 

Page 21—Sodium Aminosalicylate USP. 
Insert Teebacin (Consol. Mid.). 
Cross-reference to p. 44. 

Page 22—Sulfacetamide, Sulfadiazine, 
and Sulfamerazine Suspension and 
Tablets NF. Insert Trisulfon ADM 


(Consol. Mid.). Cross-reference to 
p. 46. 
Page 22—Insert Sulfadiazine USP 


(Antibacterial.) (left col.); Micro- 
sulfon (Consol. Mid.) (right col.). 
Cross-reference to p. 37. 

Page 23—Tetrahydrozoline Hydrochlo- 
ride NF. Insert Visine (Pfizer). 
Cross-reference to p. 46. 

Page 24—Trypsin Crystallized NF. 
Insert Tryptar (Armour). Cross- 


reference to p. 46. 

Page 24—Warfarin Sodium USP. In- 
sert Panwarfin (Abbott). 
erence to p. 39. 


Cross-ref- 
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Parke, Davis and Company—In top 


level executive changes at Parke, 
Davis and Company, John A. Mac- 
Cartney, a member of APHA’s Coun- 
cil, has been named director of public 
relations. C.J. Cowles succeeds 
MacCartney as director of profes- 
sional relations. 


Pharmacists 


Howard W. Mordue, Jr.—Ten thou- 
sand doses of penicillin were in the 
packet of mercy, which Howard W. 
Mordue, community pharmacist of 
Highland Park, Michigan, carried to 
Korea personally last month. He 
delivered the antibiotics to a south- 
west Korean hospital, which is ravaged 
by tuberculosis. The hospital is 
staffed by the Columban Sisters, who 
enlisted Mordue in their cause when 
they visited him to purchase drugs. 
He recently sent the sisters the stock 
from an entire drugstore and since 
his return is working to raise $100,000 
for expansion of the hospital. The 
sisters hope to separate the children’s 
wing from the tuberculosis section. 





Washington Views 
(Continued from page 617) 





Backed by the Nationa! Board of Di- 
rectors are the officers of Alpha Zeta 
Omega installed at the recent meeting 
of the group. Seated are (left to right) 
E.G. Sless, culture fund chairman; 
Robert Kirschner, secretary; Irving 
Goldberg, president; Jacob’ Chitlik, 
first vice president; Harold M. Goldfeder, 
second vice president, and Herbert 
Garde, seargent-at-arms. 


to elevate the professional 


status of pharmacy 


The Governor of Massachusetts 
has recently signed a bill authoriz 
ing the State Board of Pharmacy 
to adopt rules or regulations for the 
professional conduct of pharmacy 
owners. 

This bill, which will become ef- 
fective in November, 1960, provides 
that every person who holds a 
certificate, license, registration or 
permit to practice pharmacy in 
Massachusetts shall be governed 
and controlled by the rules and 
regulations of professional conduct 
adopted by the Board. The board 
may suspend or revoke any license 
for any violation of the rules and 
regulations established by the board 
or for aiding and abetting in any 
violation of such rules or regula 
tions. 

The board is required to give a 
hearing to the holder of the license, 
after due notice of the charges 
against him and of the time and 
the place of the hearing. 


In addition to the four company executives, 


from Rear Admiral William L. Knickerbocker, 


The rules of professional conduct 
adopted by the board are required 
to be printed as part of the applica 
tion blank licenses and for renewals 
and every applicant is required to 
subscribe to such rules. 

This new law authorizes the 
board to establish a code of pro 
fessional conduct and ethics and is a 
recognition by the legislature of the 
professional status of pharmacy. 

The board will seek by its new 
rules and regulations to elevate and 
maintain the professional status of 
pharmacy in Massachusetts. The 
Massachusetts Board of Pharmacy 
proposes to hold hearings before any 
rules or regulations are adopted in 
order to get the consensus from 
state pharmacists as to abuses now 
existing and the need for encourag- 
ing a greater professionalism of 
pharmacy in the state. The statute 
was enacted upon a petition filed 
by the Massachusetts State Phar- 
maceutical Association. 


the subcommittee heard 
executive director of the 


Military Medical Supply Agency, who told how his agency was attempting 


to break prices of drugs sold to the government by U.S. 


firms by buying 


from foreign producers and by reporting identical bids of U.S. manu— 


facturers to the Justice Department. 


The subcommittee also called on 


Dr. Harry F. Dowling of the University of Illinois who advocated one 
trademark per drug and compulsory licensing for patent holders who do 


not sell at a "reasonable price." 


Dr. Maxwell Finland, physician at the 


Boston City Hospital, proposed panels of NIH or the National Research 
Council to "Serve in an advisory capacity" to FDA "for licensing, 
certification and release of new pharmaceutical products." 

Senator Kefauver recessed the antibiotic hearings on September 14 
without a formal announcement of when they might be resumed, but he 
informally told reporters that "they might resume hearings in De— 


cember." 


He had previously disclosed plans for one more round of 


product hearings, beamed chiefly at vitamins and sulfas, and expressed 
the desire to hear from AMA and other medical groups on legislative 


proposals. 
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Robins 


OCTOBER CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Robaxisal 


( Tab. 100's [(j Tab. 500’s 


Robaxisal-PH 


(Tab. 100's (] Tab. 500’s 


Adabee’ 


(-] Tab. 100's [[] Tab. 500’s 


Adabee-M 


( Tab. 10's [] Tab. 500's 


* ® 
Dimetane Expectorant 


CI 16 oz. () Cal. 


& ® 
Dimetane Expectorant-DC 


CO 16 o. (7) Gal. 


® 
Phenaphen 


7) Cap. 100’s [] Cap. 500’s (7) Cap. 1000's 


Phenaphen vis. Codeine 


C) Cap. % gr. 100’s ([) Cap. % gr. 500’s 
C] Cap. % gr. 100’'s [) Cap. %e gr. 500’s £ 
C) Cap. 1 gr. 100's +) Cap. 1 gr. 500’s 
















Why not check your stock of 
all Robins products at the same time 


—and be prepared P 3 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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R Information Service 
by Samuel W. Goldstein 


Tweens in formulations 


We would like to know the status of Tween 20 for use as a solu- 
bilizer of flavoring oils for elixirs, gargles, mouthwashes, etc. 
Are there different grades of Tweens for pharmaceutical and in- 
dustrial use? We understood that FDA bans use of Tween 20 in 
any quantity in foods and medicinals —L.J.E., Pennsylvania. 


There are different grades of Tweens available. The phar- 
maceutical grade should be specified if itis wanted. Tween 80 
is recognized as polysorbate 80 in the USP and can be ordered 
by the official title. Tweens 20, 60 and 80 have been and are 
used in drug formulations including injectable preparations. 
FDA has no blanket prohibition against the use of the Tweens 
in drug dosage forms. Tween 20 may be used as a solubilizer 
of oils in mouthwashes, gargles and other external prepara- 
tions and, in reasonable amounts, in oral internal preparations. 
FDA has indicated it will review any new formulation sub- 
mitted to them. The status of all Tweens as food additives 
has not been finally decided since the passage of recent amend- 
ments to the food, drug and cosmetic law. Polyoxyethylene 
(20) sorbitan tristearate (Tween 65) and polysorbate 80 
(Tween 80) were permitted as emulsifiers in frozen desserts by 
a recent FDA directive in Fed. Reg. 25, 7099 (July 27, 1960). 


Sodium Sotradecol injection 


We have a Hungarian prescription for a solution of sodium 
sotradecol. Is there anything like it on the U.S. market?—M.R., 
District of Columbia. 


Sotradecol is marketed in Euorpe as 1,3, and 4 percent solu- 
tions of sodium tetradecyl sulfate with benzyl alcohol 2 per- 
cent. Sodium Sotradecol is described in the NND 1960 
monograph on sodium tetradecyl sulfate as an anionic sur- 
face-active agent useful as a wetting agent which also pos- 
sesses sclerosing properties useful for the obliteration of vari- 
cose veins and internal hemorrhoids that are not prolapsed or 
thrombosed. The injection is not listed in the latest Red 
Book or Blue Book but is included in Physicians’ Desk Refer- 
ence 1960. Sotradecol injection 1 percent and 3 percent with 
benzyl] alcohol 2 percent was originally marketed in the U.S. 
by Wallace and Tiernan. It isnow marketed by Philadelphia 
Ampoule Laboratories. 


Hygroton diuretic 


We have a request for information about a diuretic named 
Hygroton. Would appreciate help.—J.Y.G., Maryland. 


Hygroton is the name of an oral diuretic prepared by Geigy 
Pharmaceutical Co., Ltd. A preliminary clinical report on 
the product appeared in Pharm. J. 184, 286(Apr. 2, 1960). 
The generic name is chlorthalidone and the chemical name for 
the compound is 1-oxo-3-(3’-sulfamoyl-4’-chlorophenyl)- 
3-hydroxyisoindoline or 3-hydroxy-3-(4-chloro-3-sulfamyl- 
phenyl)phthalamidine. It appears to be useful in all ede- 
mas: cardiac failure, toxemia of pregnancy, nephrosis and 
hepatic cirrhosis; and is effective in hypertension and pre- 
menstrual tension. Taken as a single dose after breakfast, 
dosage of 50-100 mg. on alternate days was used in hyperten- 
sion, with or without other antihypertension drugs. Hygro- 
ton potentiates the action of other hypotensive drugs. Has 
been available in England as 100-mg. tabs. in containers of 15, 
100 and 500. Just made available in the U.S. See HDR, p. 
450. 
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with an extra 
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cold-season sales! 
m 
R., 
lu- 
or- 
60 
r- 6-DOZEN DEAL ; 
50% You receive 72 units (Nasal Spray tubes or 1-ounce 
is bottles of Nasal Solution in even-dozen combinations) 
0 See sell Sirus 
a a | to sell for $70.56 
T- ed You pay for 66 units 
th roe j (1-free-with-11 plus 10% discount) « 39.60 
S. age 
ia 258 3 Your Profit $30.96 
a 
3 NOTE: Each 6-dozen deal must include 
at least 1 dozen Nasal Spray tubes. 
3-DOZEN DEAL 
You receive 36 units (Nasal Spray tubes or 1-ounce 
od bottles of Nasal Solution in even-dozen combinations) 
to sell for $35.28 
ry You pay for 33 units 
n (1-free-with-11) 21.99 
j t ~ 
: 3 2 : Your Profit $13.29 
° ae: , - : 
\. 7s c NOTE: Each 3-dozen deal must include 
I: "es at least 1 dozen Nasal Spray tubes. 
YY 
Ee ¢ e 5 *Each unit contains a free sample of the companion cold-season 
d m S . product, BRADOSOL?® Lozenges. Now is the time to check your 
B= “ ~ z regular stock of Bradosol. Your customers will be back for more! 
: 3 5 a . 
a oe S Deals run from September 1 through November 30, 1960. 
z 1 @ 9 Available on drop shipment only. 
iS PRIVINE® hydrochloride (naphazoline hydrochloride CIBA) C Res 
% BRADOSOL® bromide (domiphen bromide CIBA) SUMMIT- NEW JERSEY 
D. 
2/2833 ox 
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APhA Handy 


Drug Reference 








For easy reference—a listing of Journal pages for HDR by month. May, 
308-326; June, 374-394; July, 445-457; August, 518-532; Septem- 
ber, 596-608; October, 674-683. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes n available dosage forms and 
clinical test results of newer drugs. Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council on Drugs. 


Dosage—adult unless otherwise indicated. 


Clinical (clin.)}—investigational drug not available commercially. O-t-c—salable over- 


the-counter (without prescription). R—prescription required. Abbreviations: amp. (ampul), b.i.d. (twice a day), cap. (capsule), combn. 
(combination) equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), liq. (liquid), lot. (lotion), oint. (ointment), 
ophth. (ophthalmic), prepn. (preparation) q.i.d. (four times a day), s.c. (subcutaneous or -ly) soln. (solution), suppos.(suppository or -ies), 
susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), tsp. (teaspoon or -ful), t.i.d. (three times a day). 


Acetaminophen, see combns. in Coryz 
tabs., p. 676; in Depralon forte tabs., p. 380; 
in Syndecon tabs. and for oral soln., p. 
325; in Tetrex AP syr., p. 325; in Thorphan 
C.F. tabs., p. 683; in Triurate tabs., p. 326. 
Acetylcarbromal, see combn. in Perivas 
tabs., p. 318. 

N-Acetyl--aminophenol, see acetamino- 
phen. 
N’-Acetyl sulfamethoxypyridazine, see 
Kynex acetyl drops, p. 525. 


dryness of the mouth was noted when dos- 
age was increased to 3 tabs. t.i.d.) Pre- 
liminary results in hospitalized and office 
patients indicate that amitriptyline is indi- 
cated in depressions with concomitant high 
levels of anxiety while phenelzine (Nardil, 
Warner-Chilcott), an amine oxidase inhibi- 
tor, seemed to be indicated in cases of pure 
psychomotor retardation with no overt 
anxiety. Amitriptyline acts more like imi- 
pramine (Tofranil, Geigy) than the amine 


Aspirin, see combns. in Equagesic tabs., 
p. 524; in Panac tabs., p. 386; in Rob- 
axisal tabs., p. 390; in Robaxisal P-H tabs., 
p. 682; in Synirin tabs., p. 456; in Tranco- 
prin tabs., p. 531. 

Aspred-C tabs., p. 376. 

Athrombin K tabs., p. 309. 

Atropine sulfate, see combns. in Bela- 
loids TT tabs., p. 309; in Isopto Mydra- 
pred susp., p. 451. 





Actifed tabs. (B.W. & Co.), now also in oxidase inhibitors. Reported by W. Dorf- Attapulgite, activated, see combn. in 
saaalia of 1000 rai rae a man. Psychosomatics, 1, 153(May-June, Polymagma tabs., p. 606. Ad 
j . 1960). Clin. save in | 
Adabee and Adabee-M tabs., p. 518. ag e Balvis tabs., p. 309. hea 
Akalon-T caps., p. 445. Ammonium chloride, see combns. in rienced tabs., p. 520. 
Algic tabs., p. 596. Bonadene syr., p. 310; in Medatussin Belakoids TT tabs., p. 309. “p 
Allantoin, see combns. in Domerine medi- syr., p. 316. Beldase caps., p. 448. b 
cated shampoo, p. 380; in Sebical shampoo Ammonium salicylate, see combn. in Bellabil tabs., p. 376. ul 
p. 455; in VAD sofcream, p. 683; in VAD Bromul syr., p. 310. B 2 : 
‘ ; ? elladonna alkaloids, see combns. in 
and VAD aide icsiae, sana maa Pp. 683. Amobarbital, see combn. in ‘Tydex-plus Beldase caps., p. 448; * a Bellabil tabs., p. “Su 
Allergan soaking and wetting solns., p. 518. caps., p. 326. 376; in Donnagel-PG susp., p. 449; in plie 
Alpen tabs. and for oral soln., p. 374. Amodiaquin HCl, see combn. in Camoprim Maictidineens tale p 451. sas died ; 
. icilli - tabs. and Infatabs, p. 676. aaa 
Alpha phenoxyethyl penicillin potas oe nee agape ies canes Benactyzine, see combn. in Deprol tabs., “Ni 
sium, see potassium phenethicillin. Amphenidone, see Dornwal tabs., p. 312. p. 379. 
dl-Alpha tocopherol, see vitamin E, e 394. yep vaya? re Geir Benzoyl peroxide, see combns. in Hy- “4 
— tocopheryl acetate, see vitamin = — ar iat cia clement droquin comp. oint., p. 383; in Quinolor spe 
hs ip. 294. aa comp. oint., p. 390. 
: /-Amph i f see Tydex caps., Z 
Alumi-cream, p. 308. a9 saeigge ee, sr = alt Benzphetamine HCl, see Didex tabs., p. 
Alumina powder, hydrated, see combn. in ied 326; in Gevrestin CAVE as, 450; | va 380 , : 
Polymagma tabs., p. 606. Tydex-plus caps., p. 326; in Tymafast Sen 
pee f d caps., p. 456. Benzydroflumethiazide, see combn. in 
Fae ong magneton hy ireus om Amphotericin B NND, p. 308. Rautrax-N tabs., p. 530. 
w/magnesium trisilicate and calcium car- ee E , 7 
bonate, see Margel susp. and tabs., p. 451. Amphotericin B, see combn. in Mysteclin- Betadine acrosol spray, p. 309. oe 


Aluminum hydroxide gel, see combns. in 
Balvis tabs., p. 309; in Kathmajel tabs., p. 
451. 

Aluminum nicotinate, see Nicalex tabs., 


F caps., p. 679. 

Android tabs., p. 374. 

Andro-Wolfia tabs., p. 376. 
Anhydrohydroxyprogesterone, see Proge- 


Bis-tropamide, see Mydriacyl ophth. soln., 
p. 316. 

Bithionol, see combn. in Dometine medi- 
cated shampoo, p. 380. 


$2 
Ar 


p. 452. stroid tabs., p. 388. Bonadene syr., p. 310. om 
Aluminum powder, see combn., in Alumi- Antacid combn. w/Vvits., see Ulcetrol tabs., Bontril timed tabs., p. 520. tiv 
cream, p. 308. Pe 531. Boric acid, see combn. in Optophed soln., mi 
Aminoacetic acid, see combn. in Lycol Anti-dose powder, P: 445. p. 528. 
elix., p. 383. Antrenyl bromide inj., p. 445. : Brevital Sodium for Injection, p. 598. Th 
9-Aminoacridine HCl, see combn. in -_ mixture, see combn. in Darbacin Bronkotab elix., p. 520. of 
Aquacort Supprettes, p. 596. caps., p. 449. Simin ain 310 
Aminophylline, see Dura-Tab  S.M. Aquacort Supprettes, B 596. ae apne , a 520 ev 
aminophylline tabs., p. 314; combn. in Aqua Mephyton injection, p. 596. ae : hs Bs OFS : 7 
Res-o-phyllin caps., p. 390. Arterine tabs. and elix., p. 309. Butabarbital, see combn. in Bontril lor 

7 . ime P % . 
Amitriptyline, Elavil (Merck S&D) (MK- _ Arterodyl TT tabs., p. 520. seat aig- tires . wi 
230), was an effective antidepressant in 28 Ascorb tabs., p. 309. Butabarbital sodium, see Bubartal rl : 
of 40 hospitalized patients with severe de- Ascorbic acid, see combns. in Corizahist tabs., p. 520; combn. in Res-o-phyllin ca 
pression. The drug was given orally, tabs., p. 448; in Dactil-OB tabs., p. 676; caps., p. 390. en 
initially 1 tab. (25 mg.) t.i.d. then increased in Thorphan C.F. tabs., p. 683; in Tyma- Calcium carbonate, see combn. in Medalac 

me 


by 1 tab. daily to 2 tabs. t.id. (Excessive 
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fast caps., p. 456; in Vitron-C tabs., p. 532. 
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tabs., p. 384. 
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“There isn’t a thing wrong with me!” 


A medical story with 
a carefully concealed 
sales message for 


A doctor recently told us about a patient who had appeared 
in his waiting room one day. Ordinary sort of fellow; 
healthy looking; middle-aged; maybe a little nervous. 


“Doctor,” this man said, ‘‘“my wife made me come here 
but, really, there isn’t a thing wrong with me!” 


“Suppose you let me decide that,” our doctor friend re- 
plied. “What seems to be bothering you?” 


“Nothing, doc, just like I’m telling you!” 


“All right,” said the doctor, “then just describe how you 
spend a typical day of your life.” 





“Oh, well—I get up, go to work, come home in the 
evening ... always the same, nothing special...” 


“Hold on,” the doctor interrupted, “I'd like to get all the 
details, if you don’t mind.” 


The patient started again: “I get up,” he explained, “I 
take a shower. I shave. 1 go downstairs and have break- 
fast. I vomit. I catch the bus. I go to the office. I look at 
my mail. I dictate a few letters. I go out to lunch. I return 
to the office. 1 vomit. I make some phone calls. Then I...” 


“Just a minute, now.” The doctor was amazed. “Do I 
understand you to say you vomit several times a day?” 


“Why sure,” said the man, “doesn’t everyone?” 


No, not everyone! But (here’s our sales message)... 


...the anti-emetic market is big: an estimated 
$25,000,000 in yearly prescription volume alone. 
And Tigan covers all this market as no other anti- 
emetic can. Because Tigan is as specific and effec- 
tive as the most potent phenothiazines —only 
much safer! 


The new 250 mg capsules now make the benefits 
of Tigan prophylaxis and therapy available to 
even more patients. Faster, higher, more pro- 
longed blood levels provided by this dosage form 
will be particularly appreciated in millions of 
cases of “morning sickness,” as well as in the 
entire range of emetic situations: from carcino- 
matosis to car sickness. 





Make sure you're adequately stocked — 
Order from your wholesaler today! 


Price to Retailer 





Tigan Capsules 250 mg 








Bottles of 50 $3.30 
Tigan Capsules 100 mg 

Bottles of 100 5.50° 

Bottles of 500 26.10° 
Tigan Vials 20-cc (100 mg/cc) 

Boxes of 1 4.50 





*New lower price 


TIGAN® Hydrochloride — brand of trimethobenzamide HCI — 4-(2-dimethylaminoethoxy)- 
N-(3,4,5-trimethoxybenzoy!) benzylamine hydrochloride 


cee ROCHE LABORATORIES 
RelA Division of Hoffmann-La Roche Inc. 


VOL. 21, NO. 10, OCTOBER 1960 / PRACTICAL PHARMACY EDITION 675 








Calcium pantothenate, sce combn. in 


Panac tabs., p. 386. 

Camoprim Tablets and Infatabs (Parke, 
Davis). Per tab. (scored) : amodiaquin (as 
HCI salt) 150 mg., primaquine (as phos- 
phate) 15 mg. Per Infatab (triangular, 
grooved): 75 mg. and 15 mg., respec- 
tively. Effective against all stages of 
malaria parasite in humans. For pro- 
phylactic, suppressive and eradication pro- 
grams. Dosage: Orally; 2 tabs., repeated 
weekly or every 2 wks. Children, 15-30 
Ib. body wt. !/, Infatab; 30-45 lb. 1 
Infatab; 45-60 Ib. 11/, Infatabs; 60 lb. or 
more 2 Infatabs; repeated weekly or every 
2 wks. Infatabs can be chewed or powd- 
ered. Both forms in bottles of 100. KR 


Capre tabs., p. 376. 

Carbacel, BufOpto Ophth. Soln., p. 598. 
Carbachol, see Carbacel BufOpto ophth. 
soln., p. 598. 

Carbamide (urea), see combn. in Carba- 
mine packets, p. 310. 

Carbamine packets, p. 310. 
Carbetapentane tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Carbocaine HCI sterile soln., p. 448. 
Carbo-Dome creme and lot., 5%, p. 520; 
10% and 15% coal tar soln. now available, 
O-t-c. 

Carboxymethylcellulose salt of d-amphet- 
amine as Carboxyphen in Bontril timed 
tabs., p. 520. 

Carboxyphen, see combn. in Bontril timed 
tabs., p. 520. 

Carisoprodol, see Somacort tabs., p. 682. 
Caytine (Lakeside), see Protokylol HCl 
NND, p. 606. 

Cellulase, see combn. in Kanulase tabs., 
p. 383. 

Celontin, see Methsuximide NND, p. 316. 
Cetalkonium chloride, see combn. in 
Tyler otic drops, p. 326. 

Charcoal, activated, see combn. in Beldase 
caps., p. 448. 

Charcoal, activated, w/MgO and tannic 
acid, see Anti-dose powd., p. 445. 
Chlorcyclizine HCl, see Perazil tabs., p. 
454. 

Chlorhydroxyquinoline, see combns. in 


Hydroquin comp. oint., p. 383; in 
Quincolor comp. oint., p. 390. 
Chlormezanone, see combn. in Tran- 


coprin tabs., p. 531. 

Chloroquine phosphate, see Aralen phos- 
phate, p. 310. 

Chloroxylenol, see Septiderm and —HC 
creams, p. 530. 

Chlorpheniramine maleate, see Tymahist 
caps., p. 456; see combns. in Algic tabs., 
p- 596; in Bronkotab elix., p. 512; in 
Covanamine liq., p. 522; in Esteril tabs., 
p. 449; in Propamine caps. and syr., p. 
455; in Syndecon tabs. and for oral soln., 
p. 325; in Thorphan C.F. tabs., p. 683. 
Chlorpheniramine tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Chlorthalidone, see Hygroton tabs., p. 450. 
Chromelin soln. for tanning, p. 520. 
Chymolase inj., p. 448. 

Chymoral tabs., p. 379. 

Chymotest inj., p. 448. 

Chymotrypsin see Chymolase inj., p. 448; 
Chymoral tabs., p. 379; Enzeon aq. inj., 
p. 449. 
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Chymotrypsin w/gelatin, see Chymotest 
inj., p. 448. 

Coal tar extract, see combn. in Sebical 
shampoo, p. 455. 

Coal tar soln., see Carbo-Dome creme and 
lot., p. 520. 

ColBenemid tabs., p. 522. 

Colchicine, see combns. in ColBenemid 
tabs., p. 522; in Triurate tabs., p. 326. 
Compligen vaccine, p. 522. 

Corizahist tabs., p. 448. 

Coryz Tablets (Marion). Per tab. (pale 
green, layered release): acetaminophen 
325 mg., phenylpropanolamine 50 mg., 
glyceryl guaiacolate 100 mg., noscapine 20 
mg. For relief of symptoms of colds. 
Dosage: 1 tab. t.i.d. Swallow whole to 
preserve release from successive layers. 
Bottles: 50, 250, 1000. KR. Class B 
narcotic. 

Cosmedicake (Kay Prep.) contains benz- 
alkonium chloride, salicylic acid and hexa- 
chlorophene in a dehydrated lotion cake. 
For adjunctive use in the management of 
acne. Applied night and morning with 
moist sponge. O-t-c. 

Cotazym caps., p. 522. 

Coumadin sodium tabs., p. 522. 
Covanamine liq., p. 522. 

Cupertin Cream (Cooper, Tinsley) con- 
tains diphenylpyraline HCl (1-methyl-4- 
piperidyl benzhydryl ether HCl) 2% in a 
water-washable base. Fungicidal and anti- 





pruritic in mycotic infections of skin, par- 
ticularly athlete’s foot. Application: Topi- 
cally as thin film over affected area once or 
twice daily. Slight, transient stinging may 
be noted when first applied to broken skin. 
Tubes: 15 Gm. O-t-c. 


Cyclex tabs., p. 522. 

Cytomel tabs., p. 379. 

Cytran tabs., p. 312. 

Dactil-OB ‘Tablets (Lakeside). Per tab. 
(sugar-coated, yellow): piperidolate HCl 
100 mg., ascorbic acid 50 mg., hesperidin 
complex 50 mg. For prevention of prema- 
ture labor and delivery. Use with caution 
in patients with glaucoma. Dosage: 
Orally, 1 tab. q.i.d. beginning with diagno- 
sis of possible premature labor and con- 
tinuing until 39th wk. of gestation or until 
delivery. Bottles: 100. RK. 

Darbacin caps., p. 449. 
Darcil tabs., p. 379. 
Daricon (Pfizer), see 
HCl NND, p. 680. 
DBI, tabs., p. 598; see phenformin HCl 
NND, p. 680. 

Decadron, see Dexamethasone NND, p. 
522. 

Decadron Elixir. 

Decadron phosphate inj., p. 449. 


oxyphencyclimine 
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Decadron phosphate ophth. soln., p. 522. 
Decaspray aerosol, p. 522. 

Declomycin syr., p. 312. 

Declostatin Capsules (Lederle). Per cap.: 
demethylchlortetracycline HCl 150 mg,, 
nystatin 250,000 u. For treatment of 


DECLOSTATIN 
Dene khéatern pine 


G bag 
and Nyslatn 150.908 
CAPSULES 
& wre 


ichtortetracyci™ 


RcLosTATN 


150 mg. 
4 Nystatin 250,000 © 
, CAPSULES 
TOM. Faderai tow 





tetracycline-sensitive infections when intes- 
tinal overgrowth of monilia is a potential 
hazard. Dosage: 1 cap. q.i.d. or 2 caps. 
b.i.d. Bottles: 16,100. R. 


Dehydrocholic acid, see combn. in Bellabil 
tabs., p. 376. 

Delalutin 2X inj., p. 449. 

Delbenol caps. and emulsion, p. 379. 


Deluteval 2X Injection (Squibb). Per 
cc.: hydroxyprogesterone caproate 250 
mg., estradiol valerate 5 mg., in sesame oil 
with benzyl benzoate. Twice the strength 
of the same progestational and estrogenic 
hormones as in Deluteval inj. For deep 


i.m. inj. into the gluteal muscle. Vials: 
Sec: i. 

Demethylchlortetracycline, see Declo- 
mycin syr., p. 312. 
Demethylchlortetracycline HCl, sce 


combn. in Declostatin caps., p. 676. 
Depo-Medrol, sce 
acetate NND, p. 384. 
Depo-Medrol susp., p. 522. 

Deprol tabs., p. 379. 

Deronil, see Dexamethasone NND, p. 522. 


Desbutal Gradumet ‘Tablets (Abbott). 
Per tab. (sustained release): methamphet- 
amine HCl 10 mg., pentobarbital sodium 
60 mg.; or 15 mg. and 90 mg., respectively, 
of the same ingredients. A CNS stimulant 
and appetite depressant with a hypnotic- 
sedative for obesity control and manage- 
ment of psychosomatic complaints, tension 
and anxiety states. 1 tab. in 
morning; for anorexic effect, 30-60 min. 
before breakfast, otherwise during or im- 
mediately after. Use cautiously in patients 
with hypertension or other cardiovascular 
disease; contraindicated in hyperthyroi- 
dism or known sensitivity to ephedrine or 
its derivatives. Both strengths in bottles of 
100 and 500. R. 


Desenex aerosol, p. 449. 
dl-Desoxyephedrine HCl, see combn. in 
Bonadene syr., p. 310. 


methylprednisolone 


Dosage: 


Desoxyribonuclease, see combn. in Elase 
for soln. and oint., p. 677. 
Dexamethasone NND, p. 522. 
Dexamethasone, see Decadron elix., p. 
598; combns. in Decaspray aerosol, p. 522. 
Dexamethasone 21-phosphate, see Deca- 
dron phosphate inj., p. 449. 
Dexbrompheniramine maleate NND, p. 
600. 
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Dexbrompheniramine maleate, sce 
combn. in Disophrin tabs., p. 524. 
Dexchlorpheniramine maleate NND, p. 
600. 

Dextromethorphan HBr, see combn. in 
Endotussin NN syr. and NN ped. syr., p. 
600; combn. in Thorphan C.F. tabs., p. 
683. 

Dianabol tabs., p. 380. 


Dianeal w/Dextrose Solutions (Baxter) 
contain the same 
electrolyte formula 
with either 1.5% or 
7% dextrose. In 
peritoneal dialysis 
the patient’s peri- 
toneal membrane or 
peritoneum _ serves 
as the  dialyzing 
membrane and sub- 
stitutes for the mal- 
functioning kidney 
in treating uremia, 
and certain poisonings. 
For performing peri- 





over-hydration, 
Bottles: 1L. R&R. 
toneal dialysis: w/1.5% dextrose for pa- 
tients with acute renal failure; w/7% dex- 
trose to remove edema fluid in patients 


with massive edema. Administration: In- 
traperitoneally only, according to direction 
sheet. Do not use unless clear and vacuum 
is present. 


Diatrizoate sodium, see Hypaque sodium 
oral liq. and oral powd., p. 602. 


Dichlorisone, see combns. in Diloderm and 
Neo-Diloderm topical forms, p. 522. 


Didex tabs., p. 380. 


Dienestrol, see combn. in Lucidon tabs., 
p. 526. 

Diethylpropion, see Tenuate tabs., p. 456. 
Dihydrocodeinone, see combn. in Bona- 
dene syr., p. 310. 

Dihydrocodeinone bitartrate, see combn. 
in Medatussin syr., p. 316. 
Dihydrostreptomycin sulfate, see combn. 
in Polymagma tabs., p. 606. 
Dihydroxyacetone, see Chromelin soln., 
p. 520. 

Diloderm and Neo-Diloderm 
forms, p. 522. 


topical 


Dimethypyrindene maleate, clin., p. 380. 
3,5-Dimethyl-4-chlorophenol, see  chlo- 
roxylenol. 


Dioctyl potassium  sulfosuccinate, see 
combn. in Rectalad miniature enemia, p. 
390. 

Diperodon HCl, see combn. in Tyler otic 
drops, p. 326. 


Diphenylpyraline, see Cupertin cream, p. 


Dipralon forte tabs., p. 380. 


Dipyrone, see combns. in Dipralon forte 
tabs., p. 380; in Fevonil liq., p. 382. 


Disomer (White) , see dexbrompheniramine 
maleate NND, p. 600. 


Disophrin tabs., p. 524. 
Domerine medicated shampoo, p. 380. 
Donnagel-PG susp., p. 449. 


Dorase (cellulase), see combn. in Kanu- 
lase tabs., p. 383. 


Dornwal tabs., p. 312. 
Dramcillin-S for oral liq., p. 380. 


Dura-Tab 5S.M. tabs., 
p. 314. 
Ectylurea, see combn. in Cytran tabs., 


p. 312. Also in Nostyn tabs. 


aminophylline 


Elase for Solution and Ointment (Parke, 
Davis). Per vial of powder for soln.: 
fibrinolysin 25 u. (Loomis), desoxyribo- 
nuclease 15,000 u. with thimerosal 0.1 
mg.; to be dissolved in 10 cc. saline. Per 
30 Gm. oint.: 30 u. (Loomis), 20,000 u., 
and 0.12 mg., respectively, of the above 
ingredients in a petrolatum base. The 2 
proteolytic enzymes are used topically or 
by irrigation to promote rapid removal of 
exudates associated with wounds, ulcers, 
burns, and necrotic debris in certain inflam- 
matory entities. Elase for soln. in 10-cc. 
vials (10 per package); oint. in 30-Gm. 
tubes. Disposable 5-cc. V-applicator for 
intravaginal application of oint., package 
of 6. RK. 

Elavil (Merck S&D), see amitriptyline, p. 
674. 

Electrolyte soln. for irrigation, see Tis-u-sol 
soln., p. 683. 

Electrolytes, see Dianeal w/dextrose solns., 
p. 677. 

Emivan, p. 524. 

Emylcamate, see Striatran tabs., p. 682. 
En-Cebrin Pulvules, p. 524. 

Endotussin NN Syr. and NN Ped. Syr., p. 
600. 

Enisyl w/iron pediatric tabs., p. 380. 
Enisyl w/iron tabs., p. 314. 

Enzeon aq. inj., p. 449. 

Ephedrine HCl, see combn. in Quakedrin 
tabs., p. 455. 

Ephedrine sulfate, see combns. in Bronko- 
tab. elix., p. 520; in Esteril tabs., p. 449. 
Ephedrine tannate, see combn. in Ryna- 
tuss Tabules and susp., p. 682. 


Equagesic tabs., p. 524. 


Es-A-Cort Lotion (Dome). Per oz.: vit. 
A 30 mg., estrone 5.6 mg., hydrocortisone 
alcohol 0.5%. For relief of pruritis vulvae; 
useful in senile vulvovaginitis, postmeno- 
pausal vaginitis, kraurosis vulvae and re- 


lated conditions. Application: Sparingly 
to affected area b.i.d. Bottles: 1/. and 2 
oz. J. 

Esidrix (Ciba), see hydrochlorothiazide 


NND, p. 602. 

Esidrix-K tabs., p. 600. 

Esteril tabs., p. 449. 

Estradiol valerate, see combn. in Deluteval 
2X inj., p. 676. 

Estrone, see combn. in Es-A-Cort lot., p. 
677. 


Estro-Serp tabs., p. 382. 

Ethaverine HCl inj., p. 314. 

Ethinyl estradiol, see combns. in Estro- 
Serp tabs., p. 382; in Gevrestin caps., p. 
450; in Progestroid tabs., p. 388. 
Ethoheptazine citrate, see combn. in 
Equagesic tabs., p. 524. 

Ethoxozolamide, see combn. in Cytran 
tabs., p. 312. 
Ethylpapaverine 
HCl, p. 382. 
Feraplex Liquid and w/B, and B,:, p. 600. 
Ferric ammonium citrate w/methoxylated 
polygalacturonic acids, see Ferromax inj., 
p- 450. 


ethaverine 


HCl, see 
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Ferric pyrophosphate soluble w/liver 
and vits., see combn. in Tavilen plus liq., 
p. 325. 

Ferromax inj., p. 450. 

Ferronord prograva tabs., p. 450. 
Ferrous betaine citrate w/B-complex 
vits., see combn. in Kelatrate syr., p. 383. 
Ferrous fumarate, see Ircon tabs., p. 525; 
Pantrinsic tabs., p. 386; combns. ih Enisyl 
w/iron tabs. and pediatric tabs., p. 314; 
in Vitron-C tabs., p. 532. 
Ferrous fumarate w/B,»2, see 
Pantrinsic-C, p. 386. 


combn. in 


Ferrous fumarate w/vitamins and min- 
erals in Heptuna plus caps., p. 315. 
Fevonil liq., p. 382. 

Fibrinolysin (human), see Thrombolysin 
Lyovac for inj., p. 531; combn. in Elase for 
soln. and oint., p. 677. 

Flavocillin for oral soln., p. 450. 
Fluphenazine  di-HCl, = see_ Permitil 
Chronotab tabs., p. 528; see Prolixin inj., 
p. 681. 

Fluoride, see Karidium tabs., p. 451. 
Fluorometholone NND, p. 382. 

Fotelac-B Captabs, p. 450. 

Fortelac-C Captabs, p. 450. 

Fungizone, see amphotericin B NND, p. 
308. 

Gammacorten, see Dexamethasone NND, 
p. 522. 

Gevrestin caps., p. 450. 

Glucosamine, p. 450. 

p-Glucosamine HCl, see 
p. 450. 

Glutamic acid, see combn. in Android 
tabs., p. 374. 

Glutamic acid HCl, see combn. in Kanu- 
lase tabs., p. 383. 


glucosamine, 


Glycerin, see combn. in Rectalad minia- 
ture enema, p. 390. 

Glyceryl guaiacolate, see combn. in 
Bronkotab elix., p. 520; in Coryz tabs., p. 
676. 

Glyceryl guaiacolsulfonate, see 
in Res-o-phyllin caps., p. 390. 
Glycine, see combns. in Medalac. tabs., 
p- 384; in Nicotron tabs., p. 318. 
Grifulvin tabs. (McNeil) now also 500 
mg. griseofulvin per tab. 

Guanehidine sulfate, see Ismelin sulfate 
tabs., p. 602. 

Guar cellupectinoid, see combn. in Balvis 
tabs., p. 309. 

Hemoccult test kit, p. 450. 

Heparin sodium inj., p. 382. 

Heptuna plus caps., p. 315. 


combn. 


Hesperidin complex, see combn. in Dactil- 
OB tabs., p. 676. 

Hexachlorophene, see combn. in Seibical 
shampoo, p. 455. 
Homatropine HBr _ ophth. 
combn. in Endotussin NN syr., p. 600. 


soln., see 


Homatropine methylbromide, see combn. 
in Endotussin NN ped. syr., p. 600. 


Humatin Kapseals, p. 382. 


Humatin sensitivity discs (Parke, Davis). 
Each paper disc is impregnated with 30 
mcg. paromomycin. For testing  sensi- 
tivity of microorganisms to the antibiotic 
as a guide for treatment of specific infec- 
tions. Vials of 25. Diagnostic. 


Hyaluronidase for inj., p. 315. 
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Hydrochlorothiazide, see HydroDiuril-Ka 
tabs., p. 602; see combns. in Cyclex tabs. 
p. 522; in Esidrix-K tabs., p. 600. 
Hydrochlorothiazide NND, p. 602. 
Hydrocortisone, see combns. in Septi- 
derm-HC cream, p. 530; in Triaminic- 
HC tabs., p. 531; in Triburon hydrocorti- 
sone cream, p. 531; in Tyler toci drops, 
p. 326. 

Hydrocortisone acetate, see Rectal Medi- 
cone-HC suppos., p. 390; combns. in 
Aquacort Supprettes, p. 596; in Pansteroid 
oint., p. 454; in Scinocort inj., p. 324. 
Supertah 


Hydrocortisone alcohol, see 


H-C oint., p. 391; cream, p. 456: combn. 
in Es-A-Cort lot., p. 677. 

Hydrocortisone diethylaminoacetate HCl, 
see combn. in Podiacort oint., p. 322. 
Hydrocortisone-21-phosphate disodium 
salt, see Hydrocortone phosphate inj., p. 
525; 

Hydrocortone phosphate inj., p. 525. 
HydroDiuril (Merck S&D), see 
chlorothiazide NND, p. 602. 
HydroDiuril-Ka tabs., p. 602. 
Hydroflumethiazide, see combn. in Salu- 
tensin tabs., p. 530. 


hydro- 


Hydroquin compound oint., p. 383. 
Hydroxyprogesterone caproate, sce Dela- 
lutin 2X inj., p. 449; comb. in Deluteval 
2X inj., p. 676. 

Hygroton tabs., p. 450. 

Hyoscine HBr, see combn. in Belakoids 
TT tabs., p. 309; in San-naus tabs., p. 390. 
Hyoscyamine sulfate, see combns. in 
Belakoids TT tabs., p. 309; in Robaxisal-PH 
tabs., p. 682. 

Hypaque Sodium Oral Liq. and Oral 
Powd., p. 602. 

Imferon inj. withdrawn, p. 383. 


Inpersol Dialysis Solutions (Abbott). Per 
100 cc.: sodium lactate, anhyd., 500 mg., 
sodium chloride 560 mg., calcium chloride 
26 mg., MgCl,.6H,O 15 mg., dextrose 1.5 
or 7 Gm. in water. For intermittent peri- 
toneal dialysis in acute renal failure, bar- 
biturate or other systemic poisoning with 
dialyzable agents, intractable edema, hepa- 
tic coma, hypercalcemia, azotemia and 
chronic uremia. For use only by physician. 
Solns. (1.5 and 7% dextrose) in 1 L. Abbo- 
Liter bottles. Inpersol disposable adminis- 
tration sets (8 in pack). 


Insect antigen, combined, p. 450. 
Iodonated glycerol, see Organidin elix., 
p. 528. 

Iodopropylidene glycerol complex, sec 
Organidin elix., p. 528. 

Ircon tabs., p. 525. 

Iron dextran i.m. inj., p. 315. 

Ismelin Sulfate tabs., p. 602. 
d-Isoephedrine, see combn. in Disophrin 
tabs., p. 524. 

Isopto Cetapred susp., p. 451. 

Isopto Mydrapred susp., p. 451. 

Isopto prednisolone susp., p. 451. 


Kanamycin sulfate NND (Kantrex). The 
in vitro antibacterial activity of this anti- 
biotic is almost identical with that of neo- 
mycin. Kanamycin is absorbed rapidly 
from i.m. sites but only slightly absorbed 
from the G.I. tract; therefore, it must be 
used parenterally for systemic infections. 
It is not recommended in minor or self- 


limited infections and should be used cau- 
tiously in the presence of renal impairment 
because of the increased risk of ototoxicity 
in such patients. It is given orally only for 
antibacterial effects within the intestine. 
The major toxic effect of kanamycin after 
i.m. or i.v. inj. is its action on the auditory 
portion of the eighth nerve. This effect 
seems to be related to the height and dura- 
tion of serum concentrations of kanamycin. 
For this reason the daily dose of 15 mg./Kg. 
body wt. should be exceeded only in rare 
cases. See J. Am. Med. Assn., 172, 699 
(Feb. 13, 1960). 


Kantrex (Bristol), see kanamycin NND, 
p. 678. 

Kanulase tabs., p. 383. 

Kaolin, see combn. in Kathmajel tabs., p. 
451. 

Kaolin-pectin mixture, see 
Donnagel-PG susp., p. 449. 
Karidium tabs., p. 451. 
Kathmajel tabs., p. 451. 
Kelatrate syr., p. 383. 
Kenalog in Orabase, p. 383. 
Kynex acetyl drops, p. 525. 
Latex-thyroglobulin reagent, see TA-test 
kit, p. 325. 

Lipo-nicin tabs., p. 383. 

Listacort tabs., p. 451. 

Lithitrol w/pyridoxine tabs., p. 315. 
Liver soln. w/Fe and vits., see combn. in 
Tavilen plus liq., p. 325. 

Lobelia tincture, see combn. in Bromul syr., 
p. 310. 


combn. in 


Lucanthone HCl Tabloid Tablets (B.W. & 
Co.). Per tab. (scored): lucanthone HCl 
(1 - diethylaminoethylamino - 4 - methyl- 
thiaxanthone HCl) 200 mg. For oral 
treatment of schistosomiasis; produces rapid 
improvement in cases of S. mansoni and 5S. 
hematobium infections; less effective in 
cases due to S. japonicum. Dosage: Orally, 
15 mg./Kg./day, divided into 3 doses, for 7 
consecutive days. Side reactions (rare in 
children): anorexia, nausea and vomiting; 
occasionally vertigo, dizziness or tremors. 
Use cautiously in cases with impaired kid- 
ney function or severe hepatic damage. 


Bottles: 30. RK. 


Lucidon tabs., p. 526. 

Lycol elix., p. 383. 

t-Lysine, see combns. in Enisyl w/iron 
tabs. and pediatric tabs., p. 314; in Lycol 
elix., p. 383. 

t-Lysine HCl, see combn. in Pan-lysine 
drops, tabs., tonic, p. 386. 

Madribon, see sulfadimethoxine NND, p. 
391. 

Madriqid, see sulfadimethoxine NND, p. 
391. 

Magnesium aluminate, hydrated, sce 
Riopan tabs. and susp., p. 682. 
Magnesium oxide, see combn. in Balvis 
tabs., p. 309. 

Magnesium oxide w/activated charcoal 
and tannic acid, see Anti-dose powd., p. 
445. 

Magnesium trisilicate, see combns. in 
Balvis tabs., p. 309; in Kathmajel tabs., p. 
451. 

Margel susp. and tabs., p. 451. 

Masobarb tabs., p. 451. 

Masodonna tabs., p. 451. 
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Maxipen tabs. and for oral soln., p. 316. 
Medalac tabs., p. 384. 

Medatinic tabs., p. 384. 

Medatussin syr., p. 316. 

Medrol acetate veriderm oints., p. 526. 
Medrol eye-ear drops, p. 526. 

Medrol Medules caps., p. 526. 

Medrol w/Orthoxine Tablets (Upjohn), 
Per tab.: methylprednisolone 2 mg,, 
methoxyphenamine HCl 75 mg. Anti- 
inflammatory and bronchodilating agents, 
respectively, in moderately severe to severe 
bronchial asthma and _ allergic rhinitis. 
Dosage: 1 tab. 3-4 times daily. (If addi- 
tional methylprednosolone is given, total 
daily dosage of corticoid should not exceed 
16 mg.) Contraindicated in arrested TB, 
peptic ulcers, acute psychoses, Cushing’s 
syndrome, herpes simplex keratitis, vac- 
cinia and varicella. Use cautiously in 
presence of diabetes mellitus, osteoporosis, 
chronic psychotic reactions, predisposition 
to thrombophlebitis, hypertension, conges- 
tive heart failure and renal insufficiency. 
Side effects, usually mild, may include 
nervousness, epigastric distress, isomnia, 
moon facies, urinary frequency, nocturia 
and dysuria. Bottles, 30 and 100. &. 
Medroxyprogesterone acetate, see combn. 
in Cytran tabs., p. 312. 

Mephenesin, see combns. in Crystodex 
tabs., p. 238; in Perivas tabs., p. 318. 
Mepivacaine HCl, see Carbocaine HCl 
sterile solns., p. 448. 

Meprobamate, see combns. in Cyclex 
tabs., p. 522; in Deprol tabs., p. 379; in 
Equagesic tabs., p. 524. 

Mer/29 caps., p. 452. 

Meralluride inj., p. 316. 

Mervaldin, Lannett’s new brand name for 
mephenesin. 

Metamucil instant mix, p. 316. 
Methakote pediatric creme, p. 384. 
Methamphetamine HCl, see metham- 
phetamine Ty-Med tabs., p. 316; combns. 
in Desbutal Gradumet tabs., p. 676; in 
Res-o-phyllin caps., p. 390; in Sannaus 
tabs., p. 390. 

Methamphetamine Ty-Med tabs., p. 316. 
Methandrostenolone, see Dianabol tabs., 
p. 380. 

Methapyrilene HCl, see combns. in Dar- 
bacin caps., p. 449; in Optophed soln. p. 
528. 

Methdilazine HCl, see ‘Tacaryl tabs. and 
syr., pp. 391 and 531. 

Methenamine mandelate, see combn. in 
Lithitrol w/pyridoxine tabs., p. 315. 
Methiodal sodium, see combn. in Retro- 
paque soln., p. 530. 

Methocarbamol, see combn. in Robaxisal 
tabs., p. 390; in Robaxisal-PH tabs., p. 
682. 

Methohexital sodium, see Brevital sodium 
for inj., p. 598. 

d-Methorphan HBr, see combn. in Tussar 
syr., p. 607. 

Methoxyphenamine HCl, see combn. in 
Medrol w/Orthoxine tabs., p. 678. 
Methoscopolamine resin complex, see Aka- 
lon-T caps., p. 445. 

Methsuximide NND, p. 316. 
Methylcellulose, see combns. in Isopto 
Cetapred susp., p. 451; in Isopto Mydrapred 
susp., p. 451; in Isopto prednisolone susp., 
p. 451. 
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Methylprednisolone, see Medrol eye-ear 
drops, p. 526; Medrol Medsules caps., 
p. 526; in Neo-Medrol eye-ear drops and 
oint., p. 526. 

Methylprednisolone acetate NND, p. 384; 
see Medrol acetate Veriderm oints., p. 526; 
Depo-Medrol susp., p. 522; combns. in 
Neo-Medrol acetate Veriderm oints., p. 
526. 

6a-Methylprednisolone-21-acetate, sce 
methylprednisolone acetate NND, p. 384. 
Methylprednisolone HCl, see combn. in 
Medrol w/Orthoxine tabs., p. 678. 
Methylprednisolone sodium succinate 
NND, p. 384. 

Methyltestosterone, see combns. in An- 
droid tabs., p. 374; in Andro-Wolfia tabs., 
p. 376; in Gevrestin caps., p. 450; in 
Lucidon tabs., p. 526. 

Monalium hydrate, see Riopan tabs. and 
susp., p. 682. 

Monopotassium pamoate, p. 452. 
Mydriacyl ophth. soln., p. 316. 

Mysoline tabs., p. 384. 

Mysteclin-F Capsules (Squibb). Per cap. 
(full strength): tetracycline phosphate 
complex equiv. to tetracycline HCl 250 
mg., amphotericin B 50 mg. Per cap. 
(half strength): half the above amounts. 
For treatment of common and mixed infec- 
tions, and to avoid growth of Candida 
strains during tetracycline therapy. Dos- 
age: Based on tetracycline; minimum of 
250 mg. q.i.d. up to 500 mg. q.i.d. for 
severe conditions. Pediatric dosage, 10-20 
mg./Ib. body wt./day, in divided doses. 
Continue all therapy 24-48 hrs. after symp- 
toms and fever subside; treat streptococcal 





stick to your shelves 








infections 10 days to avoid rheumatic 
fever; longer for subacute bacterial endo- 
carditis and certain staphylococcal infec- 
tions. Both strengths in bottles of 16: 
full strength also in bottles of 100. R. 


p- 384. 

p. 316. 

Neograv tabs., p. 452. 

Neo-Mantle creme and lot., p. 384. 


Nalertan tabs., 
Naqua tabs., 


Neo-Medrol acetate veriderm oints., p. 
526. 

Neo-Medrol eye-ear drops and oint., p. 
526 

Neomycin, see combns. in Neo-Diloderm 
topical forms, p. 526; in Neo-Medrol ace- 
tate Veriderm oints., p. 526; in Podiacort 
oint., p. 322. 

Neomycin sulfate, see Neo-Mantle creme 
and lot., p. 384; Neopan cream, p. 679; 
combns. in Decaspray aerosol, p. 526; in 
Neo-Medrol eye-ear drops and oint., p. 
526; in Retropaque soln., p. 530; in 
Scinocort inj., p. 324; in Tyler otic, p. 326; 
in VAD w/Neomycin cream, p. 683. 


Neopan Cream (U.S. Vitamin). Per 
Gm.: neomycin 
sulfate 5 meg. 
(0.5%), panto- 


thenylol 20 mg., in 
water-miscible base. 
For prevention and 
treatment of cu- 
taneous infections; 
in pyogenic and 
secondarily infected 
wounds, 


impetigo, infected 


dermatoses, 


burns, varicose and trophic ulcers, folli- 


Order from your wholesaler. 


Professional Products Division 
Chesebrough-Pond’s Inc., New York 17, N. y. 


Vaseline’ Sterile | 
Petrolatum Gauze 
U. S. P. has the sales impetus that 


comes from steady physician recommenda- 
tions. Because it’s what they use in their 
hospitals, clinics, and offices, your physicians 
will recommend ‘Vaseline’ Sterile Petrolatum 
Gauze when the patient or somebody in the 
patient’s family is to apply a dressing himself 
— for instance, in the home care of a colos- 
tomy or a chronic leg ulcer. 

For steady, profitable repeat business, stock 
‘Vaseline’ Sterile Petrolatum Gauze. You can 
expect the new size, 3” x 3” pads which may 
also be opened for use as 3” x 9” strips, to be 
especially popular. Other sizes in demand 
are the 1” x 36” and 3” x 18” dressings. 





culitis, furunculosis; also in herpes simplex 


and localized neurodermatitis. Applica- 
tion: ‘Topically, to cover affected areas 
once or twice daily. Jars: 2 oz., 1 Ib. 
O-t-c. 


Niacin, p. 452, see combn. in Lucidon 
tabs., p. 526. 

Niacinamide w/nicotinic acid and _ vits. 
B,, B., B; and C in Lipo-nicin tabs., p. 383. 
Niapent caps., p. 452. 

Nicalex tabs., p. 452. 

Nico-Metrazol elix. p. 604. 
Nicotinic acid, see Medatinic tabs.. p. 384; 
combns. in Arterine tabs. and elix., p. 309; 


and tabs., 


in nicotrin tabs., p. 318. 

Nicotinic acid w/amide and vits. B,, Bo, B, 
and C in Lipo-nicin tabs., p. 383. 
Nicotron tabs., p. 318. 

Nitroglycerin, see combn. in Penite sus- 
tained caps., p. 528. 

Noscapine, see combn. in Coryz tabs., p. 
676. 

Nystatin, see combn. in Declostatin caps., 
p. 676. 

Opium, powdered, see combn. in Donna- 
gel-PG susp., p. 449. 

Optophed soln., p. 528. 

Orabase, see Kenalog in Orabase, p. 383. 
Orabase emollient paste, p. 386. 

Oretic (Abbott), see 
NND, p. 602. 
Organidin elix., p. 528. 

Os-Cal, Os-feo-Vim and Os-Vim tabs., p. 
386. 

Ostamar kit, p. 528. 

Oxanamide NND, p. 386. 


hydrochlorothiazide 
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Ox bile ext., see combn. in Kanulase tabs., 
p- 383. 

Oxylone, see fluorometholone NND, p. 
382. 


Oxyphencyclimine HCl NND (Daricon) ; 
(1 - methyl - 1,4,5,6 - tetrahydro - 2- 
pyrimidyl)methyl a-cyclohexyl-a-phenyl- 
glycolate HCl. An anticholinergic agent, 
with atropine-like action, used clinically as 
an adjunct in the management of peptic 
ulcer. Side effects are similar to those of 
other anticholinergic drugs: dryness of 
mouth, blurred vision, etc., and are usually 
controlled by reduction of dose. Contra- 
indicated in patients with glaucoma, oxy- 
phencyclimine HCl] should be used with 
caution in the presence of prostatic hyper- 
trophy, cardiospasm or pyloric obstruction. 
The usual oral dose is 10 mg. b.i.d., but it 
should be adjusted for each patient. See 
J. Am. Med. Assn., 172, 564 (Feb. 6, 1960). 


Oxyphenonium bromide, see Antrenyl 
bromide inj., p: 445. 


Paadon caps. (Rorer). Per cap.: pheno- 
barbital 15 mg., aspirin 180 mg., phenace- 
tin 120 mg., belladonna alkaloids (sulfates) 
0.0625 mg. For relief of pain and cramps 
in dysmenorrhea. Now in bottles of 50 
and 500. RK. 

Palcillin inj., p. 386. 

Panac tabs., p. 386. 

Pancreatic enzymes w/standardized lipase 
(steapsin) activity, see Cotazym caps., p. 
522: 

Pancreatin, see combn. in Kanulase tabs., 
Pp. 383. 

Pan-lysine drops, tablets, tonic, p. 386. 





NEW 
PRESCRIPTIONS 
FOR YOU 





e control inflammation 
e curtail swelling 

® curb pain 

© cut healing time 


Bottles of 48 tablets 
Suggested Price to Retailer $6.60 


ARMOUR PHARMACEUTICAL COMPANY 
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KANKAKEE, ILLINOIS 
Armour Means 








Pansteroid oint., p. 454. 
Panthenol, see pantothenylol. 
Pantothenylol, see combn. 
cream, p. 679. 

Pantrinsic tabs., p. 386. 
Pantrinsic-C tabs., p. 386. 
Pantrinsic PN caps., p. 386. 
Panvitex prenatal caps., p. 454. 
Paromomycin, see Humatin Kapseals, p. 
382; Humatin sensitivity discs, p. 677. 
Pectin, see combn. in Polymagma tabs., 
p. 606. 

Pelargonic acid, see combn. in Pellar oint. 
and powd., p. 528. 

Pellar oint. and powd., p. 528. 

Penicillin G potassium, see combn. in 
Pentid-sulfas for syr., p. 318. 

Penicillin G potassium, buffered crystal- 
line, see Flavocillin for oral soln., p. 450. 
Penicillin, a-phenoxyethyl, 
see potassium phenethicillin. 
Penicillin S-R w/streptomycin for susp., 
p. 528. 

Penicillin sodium, buffered crystalline, see 
combn. in Strep-Dicrystin fortis for inj., p. 
530. 

Penicillin-streptomycin Readmixed sterile 
aq. susp., p. 387. 

Penicillin w/antithistaminic, p. 387. 
Penite sustained caps., p. 528. 
Pentaerythritol tetranitrate, see Pentryate 
tabs., p. 454; combns. in Penite sustained 
caps., p. 528; in Pervias tabs., p. 318. 
Pentid-Sulfas for syr., p. 318. 
Pentobarbital, see combn. in Synirin tabs., 
p. 456. 

Pentobarbital sodium, see combns. in 
Belakoids TT tabs., p. 309; in Desbutal 
Gradumet tabs., p. 676; in Tymafast 
caps., p. 456. 

Pentobarbital sodium w/niacinamide, see 
Niapent caps., p. 452. 

Pentryate tabs., p. 454. 
Pentylenetetrazol, see combns. in Arterine 
tabs. and elix., p. 309; in Lucidon tabs., 
p. 526. 

Pepsin, see combns. in Beldase caps., p. 
448; in Kanulase tabs., p. 383. 

Perivas tabs., p. 318. 

Permitil Chronotab tabs., p. 528. 


in Neopan 


potassium, 


Phenacetin, see combn. in Robaxisal tabs., 
p. 682. 

Phenethicillin is a-phenoxyethylpenicillin. 
Phenethicillin potassium, see potassium 
phenethicillin. 

Phenethylbiguanide HCl, see DBI tabs., 
p. 606. 

Phenformin HCl, see DBI tabs., p. 598. 


Phenformin HCl NND (DBI); N'-8- 
phenethylbiguanide HCl. An orally effec- 
tive hypoglycemic agent used in the man- 
agement of diabetes mellitus. This bigua- 
nide derivative should not be confused 
with the distinctly different diguanidine 
compounds, some of which exhibit hypo- 
glycemic activity but may produce renal 
and hepatic damage. May be used alone 
or with insulin or other antidiabetic agents. 
Evidence concerning the mechanism of 
action is conflicting. The oral dosage of 
phenformin HCl, as with any agent used in 
the management of diabetes, must be ad- 
justed for the individual. Hospitalization 
facilitates proper dosage adjustment. The 
effect on blood sugar level, urine sugar level 
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and ketone bodies must be carefully ob- 
served. In mild diabetes, untreated with 
insulin, phenformin may be started with 25 
mg. b.i.d., increased if necessary by 25 
mg./day at intervals of 3-4 days. In pa- 
tients on insulin, the dose of phenformin is 
gradually increased as the insulin dosage is 
reduced. See J. Am. Med. Assn., 172, 702 
(Feb. 13, 1960). 


Pheniramine maleate, see combns. in 
Corizahist tabs., p. 448; in Darbacin caps., 
p. 449; in Syna-clear tabs., p. 325; in 
Tussar syr., p. 607; in Synergen liq., p. 683. 


Phenmetrazine HCl w/vitamin mineral 
combn., see Prelu-Vite caps., p. 529. 


Phenobarbital, see combns. in Bellabil 
tabs., p. 376; in Bronkotab elix., p. 520; 
in Donnagel-PG susp., p. 448; in Maso- 
donna tabs., p. 451; in Quakedrin tabs., p. 
455; in Robaxisal-PH tabs., p. 682. 


Phenobarbital w/niacinamide, see Maso- 
barb tabs., p. 451. 


Phenylephrine HCl, see combns. in 
Corizahist tabs., p. 448; in Covanamine 
liq., p. 522; in Isopto prednisolone susp., 
p- 451; in Medatussin syr., p. 316; in 
Optophed soln., p. 528; in Res-o-phyllin 
caps., p. 390; in Syndecon tabs. and for 
oral soln., p. 325; in Synergen liq., p. 683; 
in Thorphan C.F. tabs., p. 683. 


Phenylephrine HCl w/antihistaminics and 
APC combn. in Darbacin caps., p. 449. 


Phenylephrine tannate, see combn. in 
Rynatuss Tabules and susp., p. 682. 
Phenylmercuric acetate, see combn. in 
Aquacort Supprettes, p. 596. 
Phenylmercuric borate, see combn. in 
Tracne cream, p. 325. 


Phenylpropanolamine, see combn. in 


Coryz tabs., p. 676. 
Phenylpropanolamine HCl, see combns. 
in Covanamine liq., p. 522; in Propamine 
caps. and syr., p. 455; in Syna-clear tabs., 
p. 325; in Syndecon tabs. and for oral 
soln., p. 325; in Synergen liq., p. 683; in 
Thorphan C.F. tabs., p. 683; in Tussar 
syr., p. 607. 

Phenyltoloxamine citrate, see combns. in 
Syndecon tabs. and for oral soln., p. 325; 
in Tetrex AP syr., p. 325. 
Phenyltoloxamine dihydrogen citrate, 
see combns. in Algic tabs., p. 606; in 
Estril tabs., p. 449; in San-naus tabs., p. 
390; in Trilamine Ty-Med tabs., p. 392. 


Phospholine iodide for soln. (Campbell) is 
now available in 5-cc. bottle of echothio- 
phate iodide 12.5 mg. with diluent to make 
5 cc. of 0.25% ophth. soln. 


Phytonadione, see AquaMephyton inj., 
p. 596. 

Pipamazine NND, p. 529. 

Piperidolate HCI, see combn. in Dactil-OB 
tabs., p. 676. 

Pipethanate hydrochloride NND, p. 529. 
Podiacort oint., p. 322. 

Polaramine maleate (Schering), see dex- 
chlorpheniramine maleate NND, p. 600. 
Polycarbophil, see combn. in Sorboquel 
tabs., p. 455. 
Polymagma tabs., p. 606. 
Polymyxin B sulfate, see combn. in 
Polymagma tabs., p. 606. 
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Typical case studies 


convincingly portray the 


therapeutic action of 


MAZON OINTMENT 
and MAFON SOAP 





Psoriasis — duration 5 years 





for 
ECZEMA 
PSORIASIS 
ATHLETE'S 
FOOT 
and 
other 
skin 
disorders 





After 7 weeks treatment 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
> 
Physicians have proved to 
their own satisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 


LABORATORIES CO. 
PHILADELPHIA, PENNA. 





Polysaccharide-iron complex, see Fera- 
plex liq., p. 600. 

Potassium aminosalicylate, see Teebacin 
kalium tabs., p. 325. 

Potassium chloride, see combns. in Esi- 
drix-K tabs., p. 600; in Rautrax-N tabs., p. 
§22. 

Potassium guaiacolsulfonate, see combns. 
in Bonadene yr., p. 310; in Bromul syr., 
p. 310; in Medatussin syr., p. 316. 
Potassium iodide, see combn. in Quake- 
drin tabs., p. 455. 

Potassium oleate and stearate, see combn. 
in Rectalad miniature enema, p. 390. 


Potassium permanganate can be sold o-t-c 
only as an aqueous soln. 0.04%, and then 
must bear the label statement: ‘‘Warning 
—For external use on the skin only. Severe 
injury may result from use internally or as a 
douche. Avoid contact with mucous mem- 
branes.”” This FDA regulation was made 
to combat the valueless use of perman- 
ganate tablets or crystals to induce abor- 
tion. See Fed. Reg., 25, 8073, 8074(Aug. 
23, 1960). 


Potassium phenethicillin (potassium a- 
phenoxyethyl penicillin); see Alpen tabs. 
and for oral soln., p. 374; Darcil tabs., p. 
379; Dramcillin-S for oral liq., p. 380; 
Maxipen tabs. and for oral soln., p. 316; 
Ro-Cillin tabs. and for oral soln., p. 522. 
Semopen tabs. and powd. for oral soln., p. 
682; Syncillin for pediatric drops, p. 325; 
combn. in Syndecon tabs. and for oral 
soln., p. 325. 

Potassium a-phenoxyethyl penicillin see 
potassium phenethicillin. 

Povidone-iodine complex, see Betadine 
aerosol spray, p. 309. 


Prednisolone, see Ulacort tabs., p. 456; 
see combns. in Isopto Cetapred susp., 
p. 451; in Isopto Mydrapred susp., p. 451; 
in Isopto prednisolone susp., p. 451; in 
Somacort tabs., p. 682. 

Prednisone, see Listacort tabs., p. 451; 
combns. in Aspred-C tabs., p. 376; in 
Esteril tabs., p. 449. 

Prelu-Vite caps., p. 529. 

Primaquine phosphate, see combn. in 
Camoprim tabs. and Infatabs, p. 676. 
Prime-Avite Drops (Carrtone). Per 0.6 
ce.: vit. D, 400 u., C 30 mg. Dietary 
supplement for pediatric use. Dosage: 
Infants and young children, 0.6 cc. as 
supplement to mother’s milk or formulas. 
Dropper bottles, 1 oz. O-t-c. 

Probenecid, see combn. in ColBenemid 
tabs., p. 522. 

Procaine penicillin G, see combns. in 
Palcillin inj., p. 386; in Strep-Crysdimycin 
A-S inj., p. 530; in Strep-Dicrystin fortis 
for inj., p. 530. 

Procaine penicillin, G, crystalline, see 
combns. in penicillin-streptomycin Readi- 
mixed aq. susp., p. 387; in Strep-Combio- 
tic Steraject inj., p. 530. 

Prodox drops and tabs., p. 529. 
Progestroid tabs., p. 388. 

Prolixin Injection (Squibb). New dosage 
form contains fluphenazine di-HCl 2.5 mg. 
perce. Vial: 10cc. RK. 

Proloid tabs., p. 322. 

Proloxin now Mervaldin (Lannett) for 
mephenesin and its dosage forms. 
Propamine caps. and syr., p. 455. 
Propanediol diacetate, see combn. in 
VoSol otic soln., p. 457. 

Protalba (Pitman-Moore), see protovera- 
trine A NND, p. 606. 
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Prothipendyl HCl, see Timovan tabs., p. 
392. 

Protokylol HCl NND, p. 606. 
Protoveratrine A NND, p. 606. 
Protoveratrine A, see combn. in Salutensin 
tabs., p. 530. 

Psyllium hydrophilic mucilloid, see 
combn. in Metamucil instant mix, p. 316. 
Purivax Polio Vaccine (Merck S&D). 
The first lot (120,000 doses) of the highly 





purified, killed-virus polio vaccine has been 
released by USPHS. Dosage: see p. 390 
(June issue). First distribution through 
normal channels to physicians will be in 
high polio incidence areas. Vials: 2 cc. 
R. 

Pyridoxine HCl, see combns. in Lithitrol 
w/pyridoxine tabs., p. 315; in San-naus 
tabs., p. 390. 

Pyrilamine maleate, see combns. in Bona- 
dene syr., p. 310; in Corizahist tabs., p. 
448; see combns. in Covanamine liq., p. 
522; in Darbacin caps., p. 449; in Endo- 
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tussin NN syr., p. 600; in Medatussin syr., 
p- 316 in Syna-Clear tabs., p. 325; in 
Synergen liq., p. 683; in Trilamine TyMed 
tabs., p. 392; in Tyler otic drops, p. 326. 
Quakedrin tabs., p. 455. 

Quiactin, see oxanamide NND, p. 386. 
Quinolor compound oint., p. 390. 
Qacephedrine HCl, see combn. in Algic 
tabs., p. 596. 


Radio-Hippuran Solution (Abbott). A 
diagnostic inj. of radioactive (I'%!) Hip- 
puran (sodium iodohippurate, Mallinck- 
rodt) contains 1-3 mg./ml. Hippuran with 
specific activity of 0.2-0.5 millicurie/mg. of 
Hippuran and 0.2-1.5 millicurie/ml. soln. ; 
with benzyl alcohol 0.9% as preservative 
and sodium citrate 2 mg./ml. as stabilizer. 
For i.v. use in radioactive studies of kidney 


function. Not for routine radiopaque 
examination. Vials: 0.1, 0.25, 0.5, and 
1 to 10 millicuries. Diagnostic. 


Radio-iodohippurate sodium, see combn. 
in Radio-Hippuran soln., p. 682. 
Radio-.-triiodothyronine, see Triomet 
soln., p. 683. 

Rautrax-N and —modified tabs., p. 530. 
Rauwolfia serpentina, see combns. in 
Andro-Wolfia tabs., p. 376; in Rautrax-N 
and —modified tabs., p. 530. 

Rectalad miniature enema, p. 390. 

Rectal Medicone-HC suppos., p. 390. 
Rediplete ADC drops, —polyvitamin 
drops, —pediatric syr., p. 390. 

Renacidin powder, p. 324. 

Renografin inj. 

Reserpine, see combns. in Estro-Serp 
tabs., p. 382; in Penite sustained caps., p. 
528; in Salutensin tabs., p. 530. 
Res-o-phyllin caps., p. 390. 

Resorcinol monoacetate, see combn. in 
Tracne cream, p. 325. 

Retropaque soln., p. 530. 

Rhulifoam aerosol, p. 324. 


Riopan Tablets and Suspension (Ayerst). 
Per tab. or tsp. of susp.: 400 mg. monalium 
hydrate a hydrated magnesium alumi- 
nate [Mg(OH)],.[(OQH),Al(OH) (HO)AI- 
(OH),].2H,O. Antacid for conditions 
associated with gastric hyperacidity, in- 
cluding gastric or duodenal ulcer, gastro- 
intestinal disturbances, corticoid therapy 
and when ulcerogenic drugs are used. 





Dosage: 1-2 tabs. swallowed with water as 
required, preferably between meals and at 


bedtime. Packages of 60 and 500 tablets 
in filmstrips of 10. Susp. in 12-oz. bottles. 
O-t-c. 


Robaxisal tabs., p. 390. 


Robaxisal-PH Tablets (A.H. Robins). 
Per tab. (green/white layers): metho- 
carbamol [3-(o-methoxyphenoxy) -2-hy- 
droxypropyl carbamate] 400 mg., phen- 
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acetin 97 mg., aspirin 81 mg., hyoscyamine 
sulfate 0.016 mg., phenobarbital 8.1 mg. 
Sedative-enhanced analgesic and skeletal 
muscle relaxant. ‘Two Robaxisal-PH tabs. 
are equiv. to 1 Phenaphen cap. plus 800 mg. 
Robaxin (methocarbamol). Dosage: 2 
tabs. q.i.d.; children, based on 27—33.5 mg. 
methocarbamol per Ib. body wt. per day, 
divided into 4-6 doses. Contraindications 
are known or suspected reaction to pheno- 
barbital, aspirin, or other ingredients. 
Lightheadedness, dizziness or mild nausea 
may occur rarely and usually disappear if 
dosage is reduced. Bottles: 100,500. RK. 
Ro-Cillin tabs. and for oral soln., p. 530. 


Rotoxamine tartrate, see Twiston and 
Twiston R-A tabs., p. 326. 
Rubrafer vet. inj., p. 530. 


Rynatuss Tabules and Suspension (Irwin, 
Neisler). Per tab. (cap.-shaped): carbeta- 
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SUE EMRIOn 
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pentane tannate 60 mg., chlorpheniramine 
tannate 5 mg., ephedrine tannate 10 mg., 
phenylephrine tannate 10 mg. Per 5 cc. 
of susp.: half the amts. of the above, except 
4 mg. of chlorpheniramine tannate. For 
acute or chronic coughs, head or chest con- 
gestion, symptoms of colds, sinusitis, bron- 
chitis. Dosage: 1-2 tabs.q. 12 hrs. Chil- 
dren, q. 12 hrs., 6-11 yrs. 1/,- 1tab. or 1-2 
tsps. susp., 12 yrs. and older 1—2 tabs. or 2 
tsps. susp., 6 mos.—2 yrs. 1/3 tsp. susp., 2-6 
yrs. 1/,-1 tsp. susp. Bottles: 30 tabs.; 8 
oz. susp. K. 


Safflower oil, see Delbenol caps. and emul- 
sion, p. 379. 

Salicylamide, see combns. in Aspred-C 
tabs., p. 376; in Dipralon forte tabs., p. 
380; in Lithitrol w/pyridoxine tabs., p. 
Si: 

Salicylic acid, see combn. in Domerine 
medicated shampoo, p. 380. 

Salutensin tabs., p. 530. 

San-naus tabs., p. 390. 

Scinocort inj., p. 324. 

Scopolamine HBr inj., p. 455. 

Sebical cream, p. 248; —shampoo, p. 455. 


Semopen Tablets and Powder for Oral 
Soln. (Massengill). Per tab.: 125 mg. or 
250 mg. potassium phenethicillin; powder 
for oral soln. in 2-oz. bottle. For oral 
therapy when penicillin is indicated. Both 
strength tabs. in bottles of 24; powd. in 
2-oz. bottles. RK. 


Septiderm and Septiderm-HC creams, 
p-. 530. 

Sinaxar (Armour), see styramate NND, p. 
682. 

Sodium  6a-methylprednisolone-21-suc- 
cinate, see methylprednisolone sodium suc- 
cinate NND, p. 384. 

Sodium fluoride, see T-Fluoride tabs., p. 
456. 


Sodium iodohippurate (I'*!), see Radio- | 


Hippuran soln., p. 682. 


SoluMedrol, see methylprednosolone so- | 


diuny succinate NND, p. 384. 


Somacort ‘Tablets 
(scored): carisoprodol (Soma) 350 mg., 
prednisolone 2 mg. Muscle _ relaxant- 
analgesic with corticosteroid anti-inflam- 
matory action in acute and chronic arthritis 
and musculoskeletal disorders characterized 
by inflammation, stiffness, pain, muscle 
spasm, and limitation of motion. Dosage: 
1—2 tabs. q.i.d. Bottles: 50. KR. 


Sorboquel tabs., p. 455. 

Strep-Combiotic steraject inj., p. 530. 
Strep-Crysdimycin A-S inj., p. 530. 
Strep-Dicrystin fortis for inj., p. 530. 
Streptimidone, antibiotic, clin., p. 324. 
Streptomycin sulfate, see Penicillin S-R 
w/streptomycin for susp., p. 528; combns. 
in Palcillin inj., p. 386; in_ penicillin- 
streptomycin Readimixed sterile aq. susp., 
p. 387; in Strep-Crysdimycin A-S inj., 
p- 530; in Strep-Combiotic Steraject inj., 
p. 530; in Strep-Dicrystin fortis for inj., p. 
530. 


Striatran Tablets (Merck S&D). Per tab. 
(sugar-coated, pink): emylcamate 200 mg. 
Tranquilizer and muscle relaxant; relieves 
anxiety and tension alone or associated 
with a variety of psychosomatic and psy- 
choneurotic conditions. The compound 
acts to inhibit transmission of nerve im- 
pulses through internuncial pathways 
within the central nervous system. Dosage: 
1 tab. 3-4 times daily, taken immediately 
before meals. Bottles: 100, 1000. RK. 


Styramate NND (Sinaxar); 2-hydroxy-2- | 


phenylethyl carbamate. A CNS depres- 
sant with activity similar to that of me- 
phene sin and other centrally acting skeletal 
muscle relaxants. Limited available evi- 
dence indicates it may be helpful in reliev- 
ing muscle spasm associated with clinical 
conditions including myositis, fibrositis, 
arthritis, spondylitis, acute lumbosacral 
strain and torticollis. It is not claimed to 
be effective in paralysis agitans. Initial 
oral dosage of 200 mg. q.i.d. should be 
adjusted for the individual. Patients 
should be cautioned about possible sedative 
effect. See J. Am. Med. Assn., 172, 698 
(Feb. 13, 1960). 


Sulfa-Bon susp., p. 324. 

Sulfacetamide, see combn. in Sulfa-Bon 
susp., p. 324. 

Sulfacetamide sodium, see combn. in 
Isopto Cetrapred susp., p. 451. 
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Sulfadiazine, see combns. in Pentid-Sulfas 
for syr., p. 318; in Sulfa-Bon susp., p. 324. 
Sulfadimethoxine NND, p. 391. 
Sulfamerazine, see combns. in Pentid- 
Sulfas for syr., p. 318; in Sulfa-Bon susp., 
p. 324. 

Sulfamethazine, see combn. in Pentid- 
Sulfas for syr., p. 318. 

Sulfur, colloidal, see combns. in Pellar 
oint., p. 528; in Tracne cream, p. 325. 
Supertah H-C oint., p. 391. 

Syna-Clear tabs., p. 325. 

Syncillin for pediatric drops, p. 325. 
Syndecon tabs. and for oral soln., p. 325. 


Synergen Liquid (Lemmon). Per 5cc. 
(yellow): phenylpropanolamine HCl 12.5 
mg., phenylephrine HC] 1.25 mg., phenir- 
amine maleate 6.25 mg., pyrilamine maleate 
6.25 mg., alcohol 5%. For relief of conges- 
tion and other respiratory symptons due to 
allergies and colds. Dosage: 1 tsp. 
Bottles: 3 oz. RK. 


Synirin tabs., p. 456. 

Synnematin B, p. 391. 

T and T tabs., p. 456. 

Tacaryl tabs. and syr., p. 531. 

Tama solns. for contact lenses, p. 325. 
Tannic acid w/MgO and activated char- 
coal, see Anti-dose powd., p. 445. 

TA-Test kit, p. 325. 

Tavilen plus liq., p. 325. 

Teebacin kalium tabs., p. 325. 
Teenamins tabs., p. 325. 

Tenuate tabs., p. 456. 

Tetracycline phosphate complex, sce 
combn. in Mysteclin-F caps., p. 679. 
Tetracycline, potassium metaphosphate- 
potentiated, see combn. in Tetrex AP syr., 
pi 020. 

Tetrex AP syr., p. 325. 

Texacort cream, p. 456. 

T-Fluoride tabs., p. 456. 

Thenylpyramine HCl, sce combn. in 
Trilamine Ty-Med tabs., p. 392. 
Theophylline, see combn. in Bronkotab 
elix., p. 520. 

Theophylline calcium salicylate, see 
combn. in Quakedrin tabs., p. 455. 
Thihexinol methylbromide, see combn. 
in Sorboquel tabs., p. 455. 

Thiostrepton, antibiotic, clin., p. 325. 


Thio-Tepa NND; ¢ris(1-aziridinyl) phos- 
phine sulfide; N,N’,N’’-triethylenethio- 
phosphoramide. A polyfunctioning alkylat- 
ing agent used for the palliative manage- 
ment of certain malignant diseases. Its 
action on normal and tumor cells is similar 
to that of nitrogen mustard (HN), tri- 
ethylene melamine (TEM) and _ chlor- 
ambucil, but it is not a vesicant and its 
solutions can be given by all parenteral 
routes. Present evidence indicates that 
thio-tepa has a definite place in the therapy 
of metastatic carcinoma of the ovary and 
breast. It has been tried in many other 
types of neoplastic diseases but results are 
variable. There is no ‘‘usual’” dose for 
i.v., i.m., or intra-arterial inj. but such 
therapy is initiated with a maximum daily 
dose of 0.2 mg./Kg. body wt. for no more 
than 5 days. For intracarotid use in pa- 
tients with cerebral lesions, doses up to 40-50 
mg. have been given and repeated at inter- 
vals of 6-9 wks. For local tumor inj., 


10-60 mg. have been given in single or 





multiple sites. For intraserosal use in 
serous effusions secondary to metastatic 
lesions, doses of 10-50 mg. have been 
injected into the pleural, pericardial and 
peritoneal cavities after paracentesis; the 
dose can be repeated when fluid reaccumu- 
lates. See J. Am. Med. Assn., 172, 565 
(Feb. 6, 1960). 


Thorphan C.F. Tablets (Bryant). Per 
tab. (sugar coated, yellow): acetamino- 
phen 120 mg., phenylephrine HCl 2 mg., 
phenylpropanolamine HCl 5 mg., dextro- 
methorphan HBr 10 mg., ascorbic acid 30 
mg., chlorpheniramine maleate 2 mg. For 
relief of symptoms of sinus congestion, colds 
and allergies. Dosage: 1-2 tabs. 3—4 times 
daily. Bottles: 24. O-t-c. 


Tis-u-sol Solution (Baxter). Per 100 ml.: 
NaCl 800 mg., KCl 40 mg., MgSO,.7H,O 
20 mg., NasgHPO,.- 
7H,O 8.75 mg., 
KH2PO, 6.25 mg., 
dextrose 100 mg. 
An electrolyte soln. 
for physiological ir- 
rigation. Adminis- 
tration: For irriga- 
tion. Not for in- 
jection. Irrigation 
of wounds, surgical 
washing, soaking of 

transplants, for fen- 
estration procedures, prepn. of tissue cul- 
ture media, irrigation of colostomies, tissue 
and bone bank media, etc. Pour bottle: 
? EL. 





Thrombolysin Lyovac for inj., p. 531. 
Thyroid extract, see combns. in Android 
tabs., p. 374; in Progestroid tabs., p. 388. 
Thyroid globulin preparation, see Proloid 
tabs., p. 322. 

Thyroid w/B,, see T and T tabs., p. 456. 
Tigan HCl, p. 531. 

Timovan tabs., p. 392. 

Tolazoline HCl, see Arterodyl TT tabs., 
p. 520. 

Tolubtamide effective in angina, p. 325. 
Tolu balsam syr., see combn. in Bromul 
syr., p. 310. 

Tracne cream, p. 325. 
Trancoprin tabs., p. 531. 
Triamcinolone acetonide, sec Kenalog 
in Orabase, p. 383. 

Triamine-HC tabs., p. 531. 

Triburon hydrocortisone cream, p. 531. 


Trib Vaginal Suppositories (Roche) con- 
tain 0.1% Triburon (triclobisonium) chlo- 
ride, chemically N,N’-bis[1-methyl-3-(2,2,- 
6 - trimethylcyclohexyl) propyl | - N,N’ - di- 
methyl-1,6-hexanediamine bis(methochlo- 
ride). For control of vulvitis, vaginitis and 
cervicitis due to Trichomonas vaginalis, 
Candida albicans, Hemophilus vaginalis, staph- 
ylococci, streptococci, etc. Dosage: 1 
suppos. inserted morning and 1 at night. 
Can be used during pregnancy and men- 
struation. Boxes of 24 with applicator. 
R. 

Trichlormethiazide, see Naqua tabs., p. 
316. 

N - Trichloromethylmercapto - 4 - cyclo- 
hexane-1,2-dicarboximide, see combn. 
in Tracne cream, p. 325. 

Triclobisonium chloride, see Trib vaginal 
suppos., p. 683; combn. in Triburon hydro- 
cortisone cream, p. 531. 
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Trilamine Ty-Med tabs., p. 392. 
Trimethobenzamide HCl, see Tigan HCl, 
p. S38. 


Triomet Solution (Abbott). A diagnostic 
soln. of radio-u-triidothyronine (I'%!) in 
50% propylene glycol. Provides 0.5-0.6 
millicurie/ml. of I!3! with specific activity 
of 25-50 millicurie /mg. L-triiodothyronine. 
For in vitro red cell uptake test of thyroid 
gland function. Should be used within 2 
wks. of the date of manufacture due to 
limited stability of radio-L-triiodothyronine 
in soln. Vials: 0.1, 0.5, and 1 to 5 milli- 
curies. Diagnostic. 


Triparanol, see Mer/29 caps., p. 452. 
Triurate tabs., p. 326. 

Trypsin, see Tryptest inj., p. 456; combn. 
in Chymoral tabs., p. 379. 

Tryptest inj., p. 456. 

Tuazole (2-methyl-3-0-tolylquinazolone), 
p. 445. 

Tussar Syrup, p. 607. 

Twiston, p. 456. 

Twiston and Twiston R-A tabs., p. 326. 
Twix drops and liq., p. 392. 

Tydex and —plus caps., p. 326. 

Tyler otic drops, p. 326. 

Tymafast caps., p. 456. 

Tymahist caps., p. 456. 

Tyrothricin, see combn. in Aquacort Sup- 
prettes, p. 596. 

Ulacort tabs., p. 456. 

Ulcetrol tabs., p. 531. 

Undecylenic acid, see combns. in Desenex 
aerosol, p. 449; in Podiacort oint., p. 322. 
Universal antidote, see Anti-dose powd., 
p. 445. 

Urea, see carbamide; combn. in Tyler otic 
drops., p. 326. 

Vaccine (diphtheria, tetanus, polio and 
pertussis), see Compligen vaccine, p. 522. 


VAD and VAD w/Neomycin Creams 
(Walker) both contain per oz.: vit. A 
100,000 u., D 10,000 u., allantoin 0.1% in 
an emulsified base with vit. E, lanolin and 
mineral oil. WAD with neomycin cream 
also contains neomycin sulfate 0.285%. 
For topical application against diaper rash, 
simple burns, and other minor skin irrita- 
tions. (Originally VAD cream had neo- 
mycin; now is the plain form.) Both 
forms in 41/s-0z. pressurized containers. 
O-t-c. 


VAD Sofcream Lotion (Walker). Per oz.: 
vit. A 100,000 u., D 10,000 u., allantoin 
0.1% in emulsified base containing vit. E, 
lanolin and mineral oil. For topical use in 
diaper rash, urine scalds, abrasions, chafing 
and abnormal skin dryness. Pressure-Pak 
container providing 41/, oz. O-t-c. 
Vet-Jecta device, p. 532. 

ViDaylin-M syr., p. 326. 

Vita-drink effervescent powd., p. 392. 
Vitamin A, see combn. in Es-A-Cort. lot., 
p- 677. 

Vitamins A and D, see combns. in VAD 
and VAD w/neomycin creams, p. 683; 
in VAD sofcream, p 683. 

Vitamin B,, see combn. in Android tabs., 
p. 374. 

Vitamin B, w/thyroid, see T and T tabs., 
p. 456. 
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Vitamin B,, see combns. in Enisyl w/iron 
tabs. and pediatric tabs., p. 314. 

Vitamin B,., see combn. in Pantrinsic-C 
tabs., p. 386. 

Vitamin C, see combns. in Aspred-C tabs., 
p. 376; in Dipralon forte tabs., p. 380; in 
Panac tabs., p. 386 in Syna-Clear tabs., p. 
325. 

Vitamin D w/C, calcium and iron in 
Fortelac-B Captabs., p. 450. 

Vitamin D, w/C, see Prime-Avite drops, 
p. 681. 

Vitamin E, p. 394. 

Vitamin K,, see 
596. 
Vitamin-mineral combn., see Adabee-M 
tabs., p. 518; En-Cebrin Pulvules, p. 524; 
Ferronord prograva tabs., p. 450; Neograv 
tabs., p. 452; Pantrinsic PN caps., p. 386; 
Panvitex prenatal caps., p. 454. 


AquaMephyton inj., p. 


Vitamins, see combns. in Adabee tabs., 
p. 518; in Rediplete ADC drops, —polyvit. 
drops, —ped. syr., p. 390; in Teenamins 
tabs., p. 325; in Twix drops and liq., p. 
392; in Vita-drink effervescent powder, p. 
392. 

Vitamins B,, B,, Bs, C w/nicotinic acid 
and amide in Lipo-nicin tabs., p. 383. 
Vitamins B, and By», see combn. in Fera- 
plex liq. w/B, and By, p. 600. 

Vitamins, B-complex w/C, see Becotin-T 
tabs., p. 520. 

Vitamins, B-complex w/Fe and_ trace 
minerals (chelated) in Kelatrate syr., p. 
383. 

Vitamins, B-complex w/t-lysine, see 
combns. in Pan-lysine drops, tabs., tonic, 
p. 386. 

Vitamins w/antacid combn., 
tabs., p. 531. 


see Ulcetrol 


Vitamins w/calcium and iron, see combn. 
in Fortelac-C Captabs, p. 450. 

Vitamins w/cysteine HCl and minerals, 
see combn. in ViDaylin-M syr., p. 326. 
Vitamins w/Fe and Ca, see combn. in 
Capre tabs., p. 376. 

Vitamins w/Fe and liver, see combn. in 
Tavilen plus liq., p. 325. 

Vitamins w/hormones, d-amphetamine, 
and minerals, see combn. in Gevrestin 
caps., p. 450. 

Vitamins w/iron and other minerals, see 
Heptuna plus caps., p. 315. 

Vitron-C tabs., p. 532. 

Vi-Twel ampuls, p. 251. 

VoSol otic soln., p. 457. 

Warfarin potassium, see Athrombin K 
tabs., p. 309. 

Warfarin sodium, see Coumadin sodium, 
p. 522. 

Zephiran towelettes, p. 608. 

Zinc pelargonate, see combn. in Pellar 
oint., and powd., p. 528. 
Zinc sulfate, see combn. 
soln., p. 528. 

Zinc sulfide, see combn. in Pellar powd., 
p. 528. 

Zinc undecylenate, see combn. in Desenex 
aerosol, p. 449. 

Ziradry] lot., p. 326. 

Zirconium oxide, calamine, benzocaine, 
see combn. in Rhulifoam aerosol, p. 324. 
Zoxazolamine, see combn. in Triurate 
tabs., p. 326. 
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